








DANGER: 








MORE DANGER: RELIEF 


The rash is bad enough — yet it Right from the first applicati 
may get worse when certain skin- Calmitol stops poison ivy itch 
scaling and irritant agents are ap- any other kind of itch promp 
plied to relieve the itch. Better and safely. It prevents scratchiff 
play it safe: choose gentle and which is dangerous and often 
bland Calmitol, preferred by so gravates the lesion. The adher 
many doctors because of its free- base of Calmitol Ointment p 
dom from dangerous, sensitizing tects against chafing garments 
or irritant drugs. perspiration. 





For a free supply of full-color 
poison ivy leaf reproductions, 


write to: | {| CALMITOL 
Shes Leeming ra ‘ C a Jae 


the bland antipruritic 
155 EAST 44 ST., NEW YORK 17, N.Y. 
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Florence L. McQuillen has worked 
mainly in nursing supervision and ad 
ministration—where she can use the 
fine analytical powers displayed in thi 
month's article and in ‘What of Th 

Noble Professio: in the March, |9! 
issue. She trained at the Craig Co 

School of Nursing, Sonyea, N.Y., ha 
B.S. from Teacher's College, Colum 


University. 


“Why Wear Yourself 
manently pertinent q 
Lynne Svec tells how 
out too soon—a problem 
us all in this high-pre 
April R.N., she offer: 
ting a good night's re 
tackles the problem 
tells, among other +t 
from getting too tire 


Mary Catellier, R.N. drifted 
thorship when family and friends uras 
her to submit her amusing letters 
editors. After graduation from Bloom- 
ington Hospital, Indiana, she was a Chi 
cago career girl, working briefly as oné 
of Dr. Morris Fishbein's secretaries. 
Today, a happy housewife, she write 
and works in her 40-acre Indiana hom« 
using her nursing preparation to car 
for any ailing neighbors. 
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slacks 
are 


smart-- 


“x slackness isn’t! 


Never overlook personal details, 
the tremendously important trifles 
of everyday contact, on duty or off. 
Simple, routine use of Bo-Car-Al® 
can help you stay fresh, gain and 
keep poise and self-confidence. 
This well known, widely used 
Sharp & Dohme product for feminine 
hygiene exhibits mild antiseptic 
properties in solution and a pH 

of 3.5 to 4.0, which helps preserve 
normal acidity and freedom from 
infection. Write today for a free 
sample of Bo-Car-Al powder. 


SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Without charge, please send me a trial packet 


of Bo-Car-Al Hygienic Powder. 


Name 





Street___ 








City & Zone State 

















Be 
your own |}. 
judge... 
try this 
simple test 


With so many claims 

ade in cigarette ad- 
vertising, you no doubt 
prefer to judge for 
yourself. So won’t you 


ake this simple test? 








Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of 
smoke—and s-l-o-w-l-y let the smoke com: ectly through 


your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N.Y. 















































: . . . according 
> to a recent na- 
tional survey 
made by the 
Johnson & 
Johnson Re- 
search Founda- 
tion of 900 lead- 
ing gynecologists and obstetri- 
cians. 

In this same survey 4 out of 5 
doctors reported that it is safe 
to swim during menstruation 
provided the water is not too 
cold. Also, when Meds are worn, 
you can shower, bathe. 


Meds Were Perfected by a 
Gynecologist 


...and are made of snowy white, 
highly absorbent, surgical cot- 
ton, and each is individually 
wrapped for additional protec- 
tion. They are easier, quicker to 
insert, thanks to the new, im- 
proved applicator. Meds, the 
Modess tampon, are made by one 
of the most trusted names in the 
hygiene field, 


Meds Provide Comfort 


. . . assurance, undreamed-of 
peace of mind. They come in 
Junior, Regular and Super sizes. 
Since they are worn internally, 
they eliminate pads, pins, belts 
.-..end chafing and odor. 


5 out of 6 gynecologists approve 
tampons, like Meds, for normal women 


Single Girls Can Use Meds 


... thousands and thousands of 
them do every month since the 
use of Meds in no way changes 
the physical structure. Because 
we are so sure that you too will 
like Meds once you’ve tried 
them, we want you to do so at 
our expense. In addition, you 
and your friends may like copies 
of the educational 

booklet on menstru- 
ation “It’s So Much 
Easier When You 
Know.” For FREE 
copies and Meds 
sample just fill 
out and mail the 
coupon below. 


Olive Crenning 

Nursing Consultant 

Personal Products Corp. 

Dept. RN-6, Milltown, New Jersey 












Please send me your Meds booklet and 
sample. (Check size) Junior___, Regular 





,Super. .(One toa family. U.S. only.) 
Name 
Address 
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Introducing 


RED CROSS 


— ADHESIVE TAPE 


| in the new 


CUT- QUICK Package 


TRADE MARK 



















New convenience for 


busy doctors and nurses 


% The cover does the cutting. 


* End of tape is always free 


of roll, easy to grasp. . 


* Ideal for office use—and for 


doctor's bag. 


%* Tight-seal container keeps 
out dirt. 





The cover does the cutting. You simply 
pull out the length you want, close the 
cover, and—with just a flick of the wrist 
—cut off the exact length of Red Cross 
Adhesive Tape you need. 


Gohwronafofaen 


No connection whatever with American National Red Cross. 
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With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 


Photomicrographs show why 


With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


Ms From the laboratories of 
Armour and Company 








— se 
Free to Nurses. 

As the leading producer of such soaps, we 
offer you the free booklet ““A Germicidal 
Soap, Its Significance to the Medical Profes- 
sion.’’ Send for your free copy today. 
ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 
Name 
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SAFE RELIEF FROM 
SINUSITIS... WITHOUT 
THE USE OF 
HABIT-FORMING 
DRUGS 


iscomfort of 
quickly and ef- 
fectively relieved, without rely- 


The 


° ee | 
sinusitis can | 


ing on narcotics, by using an 
analgesic like Anacin. The ad- 
vantage of the APC formula, as 
provided by Anacin, is the fast- 
acting and prolonged relief that 
is so gratifying to the patient. 


And Anacin may be taken safel) 
over long periods of time where 
continued use is indicated with 
no undesirable side effects. 
Anacin is available at all phar- 
macies for the convenience of 
your patients. Samples will be 
sent on request. 


WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y. 
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PRACTICAL TEACHERS 


Dear Editor: 

Another registered nurse and I 
have accepted a position which I 
would like all the readers of R.N. to 
know about. We are going to take 
over the instruction in a school for 
practical nurses. We feel this is a 
great need in our community, as it 
is in every citv in our country today, 


for more and more the hospitals are 


depending upon trained practical 
nurses and attendants to do the bed- 
side nursing. And in order to carry 
out their duties intelligently, such 
personnel must have adequate train- 
ing. We are putting all our enthusi- 
asm and ability into this school, and 
hope to send forth women who have 
a general knowledge of vocational 
bedside nursing. We feel there is a 
need for schools to train auxiliary 
nursing personnel, and we certainly 
intend to remind our students con- 
stantly of the importance of keeping 
within their bounds. 
(Mrs.) Kay HoLanp, R.N. 
LONG BEACH, CALIF. 


WHY INDEED? 
Dear Editor: 


Your January editorial on the ar- 
ticles in Mademoiselle was very good. 
I had read the articles and they 
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bothered me considerably. I still can- 
not understand why, if they were 
sincerely trying to recruit nurses, 
they did not ask some registered 
nurses to offer constructive sugges- 
tions on their recruiting material be- 
fore they published it. Surely no 
R.N. approved those articles. 
(Mrs.) MArcaret L. WALKER, R.N. 
PRINCESS ANNE, MD. 


WHAT'S DUE IN DUES? 
Dear Editor: 


Thank you for stating simply and 
concisely the position of the modern 
nurse in that ever-en- 
grossing problem, the payment of 
dues to a professional organization. 
Your editorial in the March, 1952, 
R.N. reminds us, quite logically, I 


relation to 


believe, that any change in size, 
scope or function of a national or- 
ganization must, of necessity, pro- 
duce an accompanying change in fi- 
nancial expenditure. 

As to the “emasculated state asso- 
ciations,” however, in these days 
when even nationalism is being sup- 
planted by internationalism, must 
States’ rights always remain invio- 
late? sufficient 
proof, in the fields of economics and 
public health, for example, where 
the strength of the larger, stronger 
national association was necessary to 


Haven't we seen 
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No Other Type Liquid 


ANTISEPTIC- 
GERMICIDE 
FOR THE DOUCHE 


..- Of all those tested is 4 


SO POWERFUL yet SO SAFE 
to Body Tissues 


ZONITE, the powerful germ-killing 
antiseptic (same principle as 
Carrel-Dakin solution), was de- 
veloped by a world-famous sur- 
geon and scientist. It is a perfect 
answer to womankind’s most ins 
timate problem . . . vaginal clean- 
liness. In fact, you can recome 
mend ZONITE with the assurance 
that no other type liquid anti- 
septic-germicide for the douche 
of all those tested is sO POWER- 
FULLY EFFECTIVE yet ABSOLUTE 
LY SAFE to tissues. 

Despite its great strength, ZON- 
ITE is positively non-poisonous, 
non-trritating. It may be used as 
directed for the douche as often 
as needed without the slightest 
risk of injury. 

An ideal ‘all purpose’ anti- 
septic-germicide for hospital and 
home use. 


fonite 
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Zonite Products Corp., 100 Park Ave., 
Dept. RN-62, N. Y. C. Please send me 
without charge professional samples and 
literature on ZONITE. 


eihant.oss060e66neseudbscnes ee 
Address. ...... coccees eeecvecece ecee 
dikes cacevetcen MOM. ckse0% cccce 
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put into practice effectively a philo 
sophy and bring its benefits to the 
individual? 
Rosert A. Axst, R.N. 
NEW YORK, N.Y. 

[R.N. holds no brief for emascu- 
lated national organizations either. 
But we do believe that in nursing 
the local level is where national pol- 
icies must be implemented, and 
do not believe that local units can 
work effectively if an over-expensive 
national organization takes a dispro- 
portionate amount of money away 
from its own districts and states.— 
THE EDITORS | 


SOUND OFf 
Dear Editor: 


The panel on private duty in the 
November, 1951, R.N. should give 
nurses food for thought. With the 
public becoming more aware of the 
value and necessity of competent 
nursing care, private duty is bound 
to be re-born instead of needing a 
casket. It may have been on the 
“critical list” but it isn’t any more. 

Inadequate care given patients by 
the overworked, overtaxed _ staf 
nurses has made many persons see 
the need, as well as the demand, for 
more specialized care. It has reached 
the point where a private duty nurse 
is about the only answer for a pa- 
tient who needs to be treated as a 
whole human being. Otherwise, he 
is subjected to the production line 
method. This is not meant as a re- 
flection on nurses: it is a comment 
on our understaffed hospitals. 

I like Janet Geister’s answer to the 


June R.N. 1952 












~~ a 








the 
‘ive 
the 
the 
ent 


ind 


the 
re. 
bv 
taft 
see 
for 
hed 
irse 
pa- 
iS a 

he 


line 


vent 


the 











Making special diets 
" some thing sp ecial" To encourage special-diet patients to 


follow your instructions happily and 
consistently—Gerber’s Strained Foods 
offer these “specialties”: 





Seeeeeseeeeseseeeeseeeseseseseeee 


VARIETY ! 


Thirty different strained 
foods give prescription 
selectivity and menu- 
interest. They include six 
meats, none — even pork — 
with over 5% fat content. 






Ib 


APPETITE-APPEAL! 






Ps 


Gerber’s delicious true 
flavor and true color bright- 
en up special-diet meals. 


EASY DIGESTIBILITY! 


Low in crude fiber and sea- 
sonings, they have the 
smooth texture that’s the 
first prerequisite of so 
many special diets. 








NUTRITIVE VALUES! 


Gerber’s rigid quality- 
control system assures 
you of foods high in reten- 
tion of proteins, vitamins, 
minerals. 





CONVENIENCE! 


Easy to serve... Gerber’s 
pre-cooked foods come in 
convenient individual-size 
containers. Easy to shop 
for in leading grocery 
stores everywhere. 





"SPECIAL DIET RECIPES" 
FREE 


Includes those illustrated above — 
Chicken ‘‘Gumbo”’ Soup, Individ- 
ual Meat Pie, Jellied Vegetable 
Salad, Fruited Rice Pudding — 
and many others for Bland, Soft, 
Mechanically Soft, Liquid, and 
Low-Residue Diets. Write on your 
letterhead to Dept. 356-2, 
Fremont, Michigan. 


4 Cereals * 50 Strained and 
Junior Meats, Vegetables, 
Fruits, Desserts 
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NOW dun and whiten 
Pe 


ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
knownto science Makes White Shoes Sparkle! 


ORDINARY WHITE 


ENERGINE WHITE 


From ordinary white 


From the whitest pigment 
shoe polish. 


knowntoscienceand used 
in Energine Shoe White. 
Cleaning white shoes can never be a 
pleasure. That’s for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 
Get it today, 25c. 


ENERGINE 
SHOE WHITE 


CLEANS AS IT WHITENS 





statement that private duty nurses 
enter the field because they can’t do 
anything else. It’s too bad the offi- 
cial registries don’t have stiffer rules 
—but I would like to see those rules 
made by the Private Duty Sections 
instead of the Registry Committees 

if not made, at least approved by 
the Section. Too many people make 
too many rules for private duty 
nurses. : 

As for group nursing: it seems to 
me that if a patient is too sick for 
general floor care to be adequate, 
then he is too sick to share his nurse 
with two or three other patients, 
whether or not they are seriously or 
critically ill. In many cases the hos- 
pital is receiving revenue from pa- 
tients who are paying the salaries of 
two kinds of nurses—general staff 
and group. This is exploiting the pa- 
tient. I believe that at one hospital, 
patients on the “group” floor get a 
$2 per day discount on their room. 
Why isn’t the person having specials 
around the clock given a similar dis- 
count? Hospitals cry that they must 
charge such high room rates because 
of nurses’ salaries. This is not true in 
the case of the patient having private 
duty nurses. Why couldn't patients 
with their own nurses be sent to a 
segregated floor, just as they are do- 
ing in group nursing? 

I’ve observed that in some hospi- 
tals the general staff nurses seem to 
resent the private duty nurses ask- 
ing for help in handling a difficult 
patient. Also, when a special nurse 
needed relief while she went to the 
dining room, I've seen supervisors 
try to get another special to relieve 
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FOR ‘a 
SYMPTOMATIC % 
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Only MIDOL 
contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with 
mild stimulation forms an essential part of the successful 
symptomatic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient 
tablet form effective analgesics, a mild stimulant and the 
exclusive anti-spasmodic, cin- 
namylephedrine, which relaxes uri seasMonle 


uterine spasm without unde- 


vA 
sirable pressor effects. IN 1D @ (L 


AWALGESIC 














Mothers-to-be 
will thank you! 





This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


Yes, expectant mothers will thank you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing, antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound’”’. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 





CHEWING IS THE SECRET 


PHARMACO, INC., Dept. RN-6 
Kenilworth, N. J. 
Please send me a generous trial sup- 


ply of antacid chewing gum, CHOOZ, 
absolutely free. 


Name 





Address_ 
City__ a 





State . sinecetina alee 
(Offer limited to Nursing Profession) 


se 


14 














instead of sending in a staff nurse 
for a 30-minute period. This is not 


fair. Do these staff nurses and super- 
visors realize that if it weren't for 
the private duty nurse they would 
have difficult patients’ on floor care? 
The patient is paying for floor as 
well as private duty care (isn’t the 
approved plan to provide three and 


bedside care per day. 


a half hours of 
These are some of my pet gripes 
on private duty. I hope you will 
articles like this. 
R.N., 


continue to have 


MIAMI, FLA. 


DANGEROUS ABSORPTION? 
Dear Editor: 


Recently I attended a meeting of 
a nurses alumnae organization at 
which the proposed structural reor 


ganization was discussed. I, for one 
c 


had never realized that collective 
bargaining had been made part of 
our national program. What do 


nurses want with such things? We 
are professional people and want no 
part of unions or any semblance of 


Neither, it 


want 


union tactics. seems to 


me, should we a coalition of 
the various national nursing organ 
izations. Why not leave matters as 
they are, with each nurse belonging 
to the American Nurses Association 
and in addition to whatever other 
organization her particular work calls 
for, be it public health, industrial, or 
nursing education. I have been a 
registered nurse since 1917 and I 
have always tried to support our 
nursing organizations, but I believe 
they should be kept as they are, not 
into two national 


absorbed organ- 
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Check list for 
JOHNSON’S BABY LOTION 





Backed by extensive clinical studies on 
animal and human subjects... 


Effective against a wide variety of po- 
tential pathogens com 


monly found on 
the infant’s skin... 


Manifests a gratifyingly low incidence 
of sensitization . .. 


Of proved value in the prophylaxis and 
therapy of miliaria, excoriated buttocks, 
diaper rash, impetigo, and cradle cap... 


Smooth-textured, readily vanishing and 
pleasantly fragrant... 


al Excellent for general cleansing 
and lubrication of the skin, 


whether applied to the perineal 


region only, or tothe entire body... 












Tf sounson’s BABY LOTION 
Gofvonagohinen 





entire plant 
ai 


E « SE 


only 


the | 


¥ 
te wee. 


$ 
for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 


Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 


Q-TIPS INC., LONG ISLAND CITY, N. Y. 
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izations which give the various 


special fields no individuality oi 
purpose. 
R.N., MAYWOOD, ILI 


LOST DIGNITY? 
Dear Editor: 
About two ye 


for a “refreshet 


irs ago I registered 
course in industrial 
nursing (my present field of work 
and, to my amazement, learned that 
many industrial nurses do not wear a 
complete uniform—white shoes, white 
stockings and white cap as well as 


W hile 


duty, and many are addressed by 


white uniform they are on 


their first names »' employes of the 


1 
} 
| 

| 

} 


company in which they work. I can- 


not help but think that this is a vio- 
dignity, 


lation of our professional 


and possibly f our professional eth- 


old-fashioned, 


ics as well. I may be 
but I believe th 


addressed as “Miss” or 


a nurse should be 
a) ae 


should wea complete uniform 


whenever and wherever she may be 


+} 


on dutv. To me, the nurse who is a 


professional model of dignity 


is the 
one who is respected by patients and 
by all laymen. The image of this 


nurse causes six-year-old girls t 


put small paper caps on their heads 
and struggle desperately to bandage 
their little brother’s finger. It is this 
same image which makes girls of 17 
decide to enter nurses’ training after 
graduation from high school. A dig- 


| 


nified nurse will always be the sym- 
bol of the nursing profession, which 
is, after all, a dignified profession. 

R.N. 


DorotHy E. TRAVERS, 


WEEHAWKEN, N.]J. 
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Minor cuts 


Simple burns 


AL 


y 
Chapped hands 


Sunburn 


Torn cuticle 


Nupercainal® Ointment and Nupercainal Cream provide prompt and 
prolonged relief from surface pain and itching. They may be used on either 
skin or mucous membranes with little likelihood of irritation. Their soothing 
effect is due to the analgesic action of Nupercaine® (dibucaine), the longest- 
acting local anesthetic. Send the coupon for a sample, which includes both 


Ointment and Cream, with suggested indications for their use. 





pon ona postal 


RN3 2/1806N 


( ‘iba Pharmaceutical Products, Inc., 510 Morris Ave., Summit, N. J. 


Send trial tubes of Nupercainal Ointment and Cream. 


Name 





(Please Print Plainly) 


Address 
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p-flight nurses 
wish you a successful 
| Nursing Convention 


lantic City, June 16 to 20. 


fon 


C01 


SAR 
“reg 
cons 
new 
time 
pior 
they 
cell 
bull 


eo .. 300 


er...and compare when shopping: 


S ARE SOFTER...more comfortable! 
SUPPORT YOU...help reduce fatigue! 
RE SMARTER... always in good taste! 


All styles...sizes 3% to 10, AAA to C 


laces and new catalogue at Some styles...sizes 3% to 12, AAAAtoE 
BOOTH 58 during the convention | Off-duty styles in brown or black calf 
...or send name and address to: 


Genuine Goodyear Welts 


THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN6, Saint Louis 3, Mo. 
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SARAKA Tablets will make 
“regular guys” of chronically 
constipated patients. They are a 
new convenient tablet form of 
time-tested SARAKA Granules— 
pioneer bulk laxative. In addition 
they contain carboxymethy]- 
cellulose, best of the new 
bulk-forming agents. 








Unlike most bulk laxatives, SARAKA Tablets— 
e act within 24 hours 

@ produce results with only 3 to 6 tablets 

e do not cause bloating 


cost much less per effective dose 
SARAKA Tablets are supplied in boxes of 66 and 132 tablets. 


SARAKA Granules, SARAKA-B and SARAKA-D will continue 
to be available for those patients who prefer SARAKA 


in granule form. 
Montclair, New Jersey (i) 





N EW | One Steraject 


syringe for 


2 cartridge sizes 


simplified injection procedure 


in antibiotic therapy | 
‘ i 
one universal syringé ' for two cartridge 


; SIZES 


one steraject cartridge i jor a full 


Steraject Penicillin G : | d ’ e 
Procaine Crystalline ; premeasure d dose 
in Aqueous Suspension ? . A } 

(300,000 units) one sterile needle for every cartridge 


F : a - one operation for parenteral 
Steraject Penicillin G . 
Procaine Crystalline ther apy 
in Oi! with 2% Aluminum 
Monostearate (300.000 units) 


Steraject Penicillin G 
Procaine Crystalline 


aspiration is possible before injecting 


in we eo Cpanel Steraject Cartridges: eat h one supplied 


with new sterile needle, foil-wrapped 
Steraject Combiotic* 
Aqueous Suspension 
(400,000 units Penicillin G 
Procaine Crystalline and 
0.5 Gm. Dihydrostreptomycin) 
introduced by 


Steraject Dinydrostreptomycin 
Sulfate Solution (1 gram) 


World’s Largest Producer of Antibiotics 


© TRADEMARK, CHAS. PFIZER & 00., ¥ 


ANTIBIOTIC DIVISION, CHAS. PFIZER & oO C.,. BROOKLYN 6.N.Y 
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Basing their opinion on personal 


experience and on tests conducted 
during the past 18 months in the 
Middle East, WHO’s Expert Com- 
mittee on Trachoma has concluded 
that trachoma is curable and only 
mildly contagious except in young 
children. Aureomycin and_ terramy- 


cin were found to be extremely ef- 
fective, and a combined treatment of 
sulfas and antibiotics proved com- 
pletely effective in most cases of this 
disease. Treatment schedules have 
been established by the Committee 
for mass campaigns based on the use 
of these products. 

* 

Monkeys and chimpanzees are be- 
ing trained in Texas to take varying 
amounts and types of radioactivity 
in order that the effects of radiation 
on mental abilities, and on seeing, 
hearing and muscular dexterity may 
be observed by the Air Force School 
of Aviation Medicine, San Antonio. 

*K 

The possibility of substituting con- 
tact lenses for glasses, which have 
hazardous under combat 
conditions, is being tested by the 
Army Medical Research Laboratory, 
Fort Knox, Ky. Reflection may make 


the wearer a target for small arms 


pre yven 


fire; gunners, needing close contact 
with their gunsights for accurate 
aim, claim that glasses are a handi- 


A, 
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cap; and tankers complain that their 
glasses are shaken off during rough 
going. 

* 

Aminophylline, long prescribed to 
treat asthma, has a new use; by its 
action in relaxing the bronchial mus- 
cles it permits spontaneous remission 
of foreign objects swallowed or in- 
haled by children, according to Dr. 
I. Newton Kugelmass of New York, 
in a report printed in the JAMA. 

k 

Self-hardening resins for fillings 
and the repair of dentures give 
promise of superseding the synthetic 
porcelain and silicate cements now 
in use, the Journal of the American 
Dental Association reports. Eight 
scientific reports have been made of 
the new material including a study 
by the School of Dentistry, Medical 
College of Virginia, of 300 patients 
with an average of two resin plastic 
fillings each. Capt. Frank Jeffreys, 
Newport, R.I., Navy Dental Corps, 
stresses the rapidity with which these 
resins can be made ready for use. 
However, no conclusion can be 
reached as yet as to the suitability of 
these resins as permanent restorative 
material, dental scientists warn. 

se 

Recent studies show that tradi- 
tional remedies for frostbite such as 
rubbing the affected parts with snow 





discomfort 
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Patients 
who just can’t resist rich foods 
that cause them severe stom- 
ach upset will find grateful 
relief with BiSoDol—the fast- 
acting, dependable antacid. 
BiSoDol acts immediately to 
neutralize excess gastric juices 
that cause hyper acidity. And 
it is so pleasant tasting, well 
tolerated with no side effects. 
Why not recommend BiSoDol 
to your patients suffering from 
acid indigestion. 


BiSoDoL” 


tablets or powder 

WHITEHALL PHARMACAL COMPANY 

22 East 40th Street, New York 16, N.Y. 
22 








are actually harmful. Editorial com 
ment in the JAMA points out that 
carefully controlled rapid thawing is 
the most effective treatment. 


al 


Dermatitis herpetiformis, a fairl, 


| common, serious, chronic skin inflam 


mation, has been treated successfully 
with Diasone, one of the sulfon 
compounds, by Dr. Theodore Corn 
bleet, professor of dermatology at 
the University of Illinois College of 
Medicine. Dr. Cornbleet emphasized 
in his report, published in the 
Archives of Dermatology and Syphi- 
lology, that while 13 patients im 
proved decidedly or had complete 
remissions while taking the drug it 
was not a cure. 


t 


Accidental deaths in the U.S. rose 
sharply in 1951, according to the 
National Safety Council. Approxi 
mately 93,000 were killed, 9 million 
were injured and the cost to the na- 
tion was $8 million. Traffic accidents 
accounted for 37,500 deaths, th 
highest toll in 10 years, and the total 
number of deaths was 4,000 greater 
than in the preceding year. 


AP 


The “squeezer,” a device to reduce 
the width of a wheelchair, enabling 
the user to pass through doorways 
easily, was demonstrated at the New 
York University-Bellevue Medical 
Center Institute of Physical Medicine 
and Rehabilitation by the inventor, 
M. Arnold Lerman, who has been con 
fined to a wheelchair himself since 
birth. The wheels can be brought 
closer to the chair by as much as five- 
and one-half inches. 
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Desitin Ointment is a non-irritant biend of 
high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 

Tubes of 1 02., 2 02., 4 0z., and 1 Ib. jars. 


write for samples and reprints 


DESITIN CHEMICAL COMPANY @ 


70 Ship Street + Providence 2, R. 1. 


OINTMENT 


the pioneer external 


| cod liver oil therapy 


“soothing, drying 
and healing’’*’ in 
infant dermatoses 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 
group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant. 


in diaper rash 

e exanthema 

@ non-specific dermatoses 
e interirigo e chafing 

e irritation 

(due to urine, excrement, 
chemicals or friction) 


1. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, Rs 
Ind. Med. & Surg. 18:512, 1949, 
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@ sINcE 1937, R.N. has interpreted the nursing situation as its editors 
have seen it. We have felt it our obligation, as the editors of an ind 
pendent magazine, to express editorially our opinions on many con 
troversial issues during the past fifteen years. And as the British people 
have “His Majesty’s loyal opposition,” so R.N. expresses opposition to 
what we sincerely believe is deleterious to the future of nursing. 

It would be easier for us to dodge our responsibilities and omit com 
ment. However, we believe that this is another instance when, as an 
independent magazine, we must turn the next pages of nursing’s or 
ganizational history, even if they reveal something few will be happy 
to read. 

Keep in mind, as we enumerate the points that can culminate in the 
greatest concentration of power ever attempted in nursing organiza 
tion, that in most instances, though by lawful means, a loss of repre 
sentation and self-government will be accomplished. 

It is required that once a set of bylaws is adopted, an organization 
operates within the rules set down by those bylaws, until they are le 
gally amended. The recently published bylaws of the National League 


for Nursing place in the hands of a few, and particularly in the hands of 


one, a General Director, a hitherto unprecedented concentration of 
powers. 

As the bylaws stand, the General Director, although appointed by 
the Board of Directors' rather than elected by the membership, is 
given a tremendous amount of authority. She is also, by virtue of such 
appointment, made the Secretary and an officer of the League,” 
member of the Board of Directors? and, in addition, one of the fow 
members of the Steering Committee for the Coordinating Council of 
the ANA and NLN.‘ A general director, who is ordinarily appointed 
by a board of directors, usually performs the duties of the ranking 
administrative officer in charge of a headquarters’ office. However 
when we add to this administrative position an officership, member 
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ship on the Board of Directors and membership on the principal 
Steering Committee as described, we have a person with exceptional 
power who should be elected, not appointed. 

Further, there is no indication in the bylaws that the position must 
be filled by a professional nurse. Why was this not included? Accord- 
ing to the prepared article published in the November, 1951 issue of 
the AJN, plans were for the General Director to be a nurse, and that 
she would automatically be the Secretary. Interestingly enough, the 
requirement that the Division or Department Directors be nurses is 
likewise not specified in the bylaws. The positions could be filled by 
non-nurses without violating the bylaws. And Article V, Section 2 
which requires the President to be a nurse does not provide against 
the possibility of a non-nurse First Vice-President being elevated to 
the presidency—since no officer other than the President has to be a 
nurse. 

Let us examine the duties of the General Director under Article XV 
of the NLN bylaws. Section 4 gives her the right to attend meetings 
of the Board of Directors, but without vote. This provision conflicts 
with Article VI> which makes her, as Secretary, a full-fledged mem- 
ber of the Board, which automatically confers the right to vote upon 
her. It does not specify that the Secretary is without a vote. We do 
not consider it sound organizational policy to permit membership on 
the Board of Directors to anyone but those elected by the majority of 
the whole delegate body or membership. This objection also applies to 
Section Chairmen serving with a vote on the ANA Board of Directors, 
but being voted into office only by the members of a single Section. 

The duties of the General Director are described in most general 
terms.® In an attempt to grant broad powers, the bylaws create <an- 
gerous probabilities. Frankly, we don’t know what the draftsman had 
in mind when she refers to the duties inherent in the position of a 
General Director. This expression is generally [Continued on page 63] 
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™@ SUMMER HAD TURNED into fall 
when the ANA House of Delegates 
Atlantic City in 1946, but 
spring seemed to be in the air. Ex- 
pansion was the keynote of the Con- 
vention, and it was with a spirit of 
that 
raise the national dues from 75 cents 
to $3 in order to provide for more ex- 
tensive programs and services. 


met in 


optimism delegates voted to 


The most controversial provision 
of the 10-point platform adopted at 
the 1946 Biennial Convention was 
an economic security program. Also 
included in the planks were “con- 
tinuing improvement in the counsel- 
ing and placement of nurses,” 
moval of barriers 
against minority racial groups, and 


re- 
discriminatory 
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by Frances Lewis, R.N. 


admission that nursing education 
The 
perennial problem of structure was 
the goal 
of optimal nursing care for all. 
What have these past events to do 
with the Bier Convention of 
1952? Chiefly When veteran 
delegates return to Atlantic City this 
June 


an 
might require federal subsidies. 


mentioned as was, of course, 


nial 
this: 
they will once be 


again pre- 


sented with platform which in 
many respects resembles those ol 
1946, 1948 and 1950. Because of the 
of the ANA’s 


goals and programs, which delegates 


continuing nature 
have adopted in the past and will be 
1952. 
not be amiss at this pre-biennial date 
to check the pri 


asked to reaffirm in it might 


ress of a few of the 
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outstanding programs and attempt to 
read some of the more obvious sign- 
posts ahead. 
Economic Security 

As a starting point, let’s take the 
economic security program initiated 
at the 1946 Biennial. According to 
the platform accepted at that time, 
the ANA was committed to work to- 
ward “wider acceptance of the 40- 
hour week with no decrease of sal- 
ary... ; “minimum salaries ade- 
quate to attract and hold nurses of 
quality, and to enable them to main- 
tain standards of living comparable 
with other professions;” and “greater 
development of nurses’ professional 
associations as exclusive spokesmen 
for nurses in all questions affecting 
their employ ment and economic se- 
curity. 
stated, ‘ 
cessful experience of professional 
nurses’ 


“Such a development,” it was 


‘should be based on past suc- 


organizations in collective 
bargaining and negotiation.” 

This part of the platform is quoted 
in full because of the belief of some 
ANA members that state nurses as- 
sociations are required to follow 
right down the line the ANA Eco- 
nomic Security Program—as it de- 
veloped from this platform. In prin- 
ciple, the delegates approved of an 
economic security program, but this 
favorable vote did not legally obli- 
gate the states to accept the detailed 
ANA Economic Security Program, if 
in their opinion they could promote 
economic security better by other 
methods. States’ rights still exist in 
the ANA. 

This point was brought out at the 
1948 Biennial, when Shirley C. Titus, 
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then chairman of the ANA Commit- 
tee on Employment Conditions of 
Registered Nurses, explained for the 
“sake of clarity” that “in light of the 
ANA’s great respect for States’ rights, 
a state nurses association may de- 
velop any kind of a program designed 
to improve the economic status of 
nurses that it may desire.” However, 
she added that unless the program 
embraced the basic principles of the 
ANA program it should not be iden- 
tified with it. 

Has the ANA’s attitude toward 
States’ rights become less tolerant in 
recent years? There is good reason 
to believe that it has, and that one 
of the reasons for this change is the 
fact that so few state nurses associa- 
tions have adopted the ANA Eco- 
nomic Security Program. In 1950, 
seven states were said to have 
adopted an economic security pro- 
gram that followed the gener ral ANA 
criteria for SNA programs. But of 
these states, only four had concluded 
signed agreements. According to the 
1951 American Hospital Association 
salary survey—the latest published 
survey on nurses’ salaries—49 hospi- 
tals reported a total of 2,957 grad- 
uate nurses under signed labor con- 
tracts. Of these hospitals, 27 were in 
the West North Central region 
where Minnesota has an active eco- 
nomic security program, and 15 were 
in the Pacific zone which comprises 
Vashington, Oregon and California 
—all states with economic security 
programs patterned on the ANA’s. 

The apparent reluctance of many 
of the state nurses associations to 
follow the ANA Economic Security 
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Program seems to have led its pro- 
ponents to abandon their forbear- 
ance toward any deviations from the 
national pattern. This stiffening at- 
titude is evident in the following 
recommendation presented at last 
January's ANA Advisory Council 
meeting: Since the ANA has estab- 
lished a no-strike policy, a_ state 
nurses association which has not es- 
tablished an economic security pro- 
gram should share the responsibility 
for an overt act on the part of a 
nursing staff which uses such means 
in protesting intolerable working 
conditions. How this responsibility 
might be shared poses an interesting 
public relations question. But more 
important is the implication in the 
statement. 

During the biennium of 1950- 
1952, it cannot be said that the ANA 
has let up in its endeavor to further 
the program. A Technical Advisory 
Group consisting of legal and indus- 
trial specialists was created to assist 
the Committee on Employment Con- 
ditions; field visits were made; an 
economic security workshop and a 
two-day meeting on economic secur- 
ity for state section chairmen were 
held in 1951, and in addition, the 
American Journal of Nursing pub- 
lished several articles on the subject. 

What was the effect of this inten- 
sive effort to gather state nurses as- 
sociations into the Economic Secur- 
ity fold? Unfortunately, we do not 
know the results of the recent ANA 
questionnaire asking states for infor- 
mation on the status of their eco- 
nomic security programs, but we sus- 


pect that the number of programs 
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has not increased significantly sin 
1950. 

There are many factors contribut- 
ing to the reluctance of SNA’s to 
adopt the ANA Economic Security 
Program. The bugaboo word of col- 
lective 
halted 


bargaining has probably 


many states because of its 


union connotation. There is no pro- 
vision either under the Taft-Hartle 
t of the state labor 
relations acts that non-profit hospi- 


Act or under mos 


tals be compelled to bargain with 


their employes. Another objection 
to initiating such a 


is the 


program 
financial outlay required, 
which in most cases necessitates rais- 
ing membership dues. 
vith its program, has mem- 
bership fees around $30. In Novem- 
ber, 1951, the CSNA listed 36 peo- 


ple under the heading of administra- 


California, 
active 


tive office personnel—13 nurses, 6 
and 17 secretaries 


Naturally, not all of 


were 


and 
these 


working on the eco- 


specialists 
clerks. 
persons 
nomic security program; neverthe- 
less, many of them, including the 
specialists, were considered neces 
sary for the success of such a program. 

There are certain criteria by which 
an economic security program can 
be evaluated. Let’s consider the con- 
crete factor of salaries first, becausi 
in the minds the proponents this 
appears to bi st important. Ther 
is no doubt that in general salaries 
are somewhat higher in the Pacific 


Washin La 
ifornia. On the 


states m, Oregon and Cal 
ther hand, we must 
realize that s 

the West Coast 


nomic Securit 


ries were higher on 
even before an Eco- 


Program was initiate 
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in these three states. In a survey Of ECOCOSODODODOIDOIDODOIDODIS 


salaries reported in 1942,' it was 
found that nurses in the Pacific area 
received a median salary of $1,200 
per year. This topped a national me- 
dian of $981. It should be noted, 
however, that Minnesota, which had 
the low median of $884 per year in 
1942, now approaches the West 
Coast in its salary schedules. Part of 
the salary upgrading in Minnesota 
can be credited to an aggressive eco- 
nomic security program which was 
that 
ized labor threatened unionization of 
nurses. Also, some of the stimulus for 
salary increases in this highly-union 


started in state when organ- 


ized state may come from unionized 
non-nurse hospital employes who, 
through their own demands for wage 
increases, force the nurses’ salaries 
upward. Furthermore, it should be 
pointed out that Minnesota’s unique 
labor relations law requires non-profit 
hospitals to recognize and bargain 
with elected representatives of their 
employes, including nurses. 

Many of the states which have not 
adopted the ANA economic security 
pattern do have active personnel pol- 
icies committees which. utilize the 
conference method of approach 
rather than collective bargaining and 
written contracts. It is interesting 
that nurses in some of the states 
which do not have any of the ESP 
features receive wages comparable 
to those received in the states which 
do. Among the states which had not 
adopted the program in 1950, Texas 
showed an average salary of $230 
per month in 1951; Nevada, $249; 
Delaware, $240; Wyoming, $233; 
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When Doctors are Patients— 
edited by Max Pinner, M.D. 
& and Benjamin F. Miller, M.D. 
So As a collection of 33 pene- 


\ \ 
> } 
3 


trating and frequently mov- 
ing essays by doctors on 
their physical misfortunes, it casts a new 
light on the 


nature of suffering and disease. Recom- 


clinical and _ philosophical 
mended reading for all nurses and espe- 
cially for those who have never been pa- 


tients. (W. W. Norton & Co., N.Y.C. $3.95) 


Gynecologic Nursing — 


by Robert James Crossen, 
AR A.B., M.D., F.A.C.S. and Ann 

Jones Campbell, R.N., B.S. 
The fourth edition of this 
should serve both as textbook and reference 


gynecological nursing guide 


book. Its authors deserve credit for their 
clear presentation and the inclusion of an 


(C. V. 


unusual number of | illustrations. 


Mosby Co., St. Louis, Mo., $3.50) 


Wide Neighborhoods— 
by Mary Breckinridge. Told 
with dignity and humor, this 


— a 
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story of the Frontier Nursing 
Service by its founder is 

both entertaining and instruc- 
tive. It can be read for pure enjoyment or 
for practical pointers on how to deal with 
organizational and nursing problems. Auto- 
biographical, in that it includes all in the 
author's life which she feels is relevant to 
the founding and growth of the Service, 
the book pictures a woman of courage and 
common sense with deep religious convic- 


tions. (Harper & Brothers, N.Y.C. $4.) 
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Kentucky, $225—all above the na- 
tional average of $224. In 
states with an Economic Security 
Program including collective _bar- 
gaining techniques, California had 
an average of $241; Minnesota, 
$222: North Carolina, $226; Penn- 
sylvania, $210; and Washington, 
$227. 

The question of whether the ANA 
Economic Security Program will in 
itself promote better nursing care 
and alleviate the nursing shortage is 
difficult to answer. Theoretically, one 
can say that when nurses’ wages are 
increased and personnel policies in 
general are improved, nurses will 
render better service. But do pay in- 
creases and a 40-hour week auto- 
matically change poor nurses into 
good ones? And what provisions are 
there in the Program for acquaint- 


those 


ing nurses with their responsibilities 
toward their employers? 

In a recent statement from ANA 
Headquarters, the President of the 
ANA stated that “the concern of the 
nursing profession with numerous 
immediate problems connected with 
the shortage does not blind us to the 
paramount importance of the eco- 
nomic aspect. It can be said with 
little exaggeration that no single is- 
sue is more basic than the speedy 
attainment of adequacy of compen- 


sation for nurses and reasonably sat- 


isfactory conditions of work.” 

Some nurses who are deeply con- 
cerned over the welfare of the in- 
dividual nurse, nevertheless have a 
profound uneasiness over what they 
call the disproportionate priority of 
the ANA Economic Security Pro- 
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gram over other national programs. 
They that if the 
trend continues, economic 
may rapidly become the primary 
goal of nurses rather than the goal 
of providing good nursing care. They 
warn, too, that the ANA Sections un- 
der the reorganized structure may 


believe present 


securit\ 


serve as mere machinery for carry- 
ing out Economic Security Programs 
on national, state and local levels. 
Despite these fears, however, the pro- 
gram continues, and is likely to con- 
tinue unless the ANA budget is dras- 
tically reduced or a majority of dele- 
gates voice disapprov al. 
Counseling and Placement 

The most expensive program un- 
der ANA auspices has been the ANA 
Professional Counseling and Place- 
Inc. In 1948, this 
agency cost $50,393.46—in 1949, 
$60,852.78. The amount budgeted 
for 1950 was approximately $64,000. 
One explanation of why these figures 
appear high is based on the fact that 
the Service is separately incorpo- 


ment Service, 


rated and, as result, must have a 
separate accounting of all funds. 
cost of the PC & 


the organization it 


However, th 
PS has worried 
self, as is evidenced by the study in- 
itiated in 1949 by the ANA PC & PS 
Board of Directors to 


whether expenses were justified. 


determine 


In studying the cost and use of 
the Service, the Committee was im 
pressed by the inequality in the PC 
& PS set-up. At the present time, the 
states with a counseling and place- 
ment service support these services 
with membership dues. On the other 
hand, nurses in states which have not 
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adopted the program receive coun- 
seling and placement service free 
through the facilities of the Chicago 
Branch Office. In 1951, the service 
was available in 29 state offices and 
Hawaii and through the national of- 
fice in Chicago. 

In an attempt to lighten the finan- 
cial load, the Committee had pro- 
posed that PC & PS charge states 
wishing more than standard service. 
Such charges, however, were decried 
by the ANA Advisory Council and 
finally disapproved by the PC & PS 
Board. Nurses may wonder at pro- 
posed charges when ANA dues 
were raised back in 1946 to provide 
for this and other programs. They 
may wonder too if the service is 
worth it. Using figures on placements 
as criteria, we find that between 
1948 and 1949 the number of full 
and assisted placements was 3,092. 
In 1950, there were 3,069 full and 
assisted placements. When one con- 
siders that there are about 300,000 
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active nurses in the country (the 
service is available to both ANA and 
non-ANA members) it is apparent 
that only one per cent of this num- 
ber received placements. And even 
this is a generous estimate, for some 
of these placements involved prac- 
tical nurses and other personnel. 

One might quibble with using the 
number of placements to measure 
the plan, for according to the philo- 
sophy of PC & PS, effective counsel- 
ing may be more important than 
mere placement. Nevertheless, the 
fact remains that in many of the 
states offering service, executive sec- 
retaries, who generally are not trained 
counselors, serve in a counseling 
capacity. 

Federal Aid for Nursing 

The chief concern of the ANA 
Special Committee on Federal Leg- 
islation during the biennium period 


1950-1952 has been the slow prog- 
ress of H.R. 910. a bill providing 
federal aid [Continued on page 66] 
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® WHEN THE New York press blew 
the lid of medical secrecy from the 
new anti-tuberculosis drugs last Feb- 
ruary, doctors, nurses and others in- 
terested in the disease may have read 
the news with some degree of skep- 
ticism. The story of patients with 


TB-riddled lungs rapidly regaining 


strength and weight and losing their 
toxic symptoms seemed too sensa- 
tional to be true—especially to a pub- 
licity-wary medical world which has 
seen many a so-called wonder drug 
come and go. Yet the essential facts 
of the matter could not be denied: 


32 


and later when told in the more dis- 
passionate prose of doctors, the story 
still retained a fair amount of drama. 

The development of the TB drugs, 
the effects of which were so dramat- 
ically highlighted in the newspapers, 
was in itself no miracle but rather the 
result of hard work and the system- 
atic testing of thousands of com- 
pounds in the laboratory. It was un 
usual that a few drug companies 
should have hit upon the compound 
hydrazide almost 


isonicotinic acid 


simultaneously but on the other 


hand, researchers at those firms 
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which claimed to have synthesized 
the drug had based their studies on 
well-known clues. They knew that 
nicotinamide, a B-vitamin derivative, 
had shown some anti-TB activity, and 
they were aware that Tibione, a 
thiosemicarbazone with a high tox- 
icity, had also been fairly efficacious. 
These two clues provided strong rea- 
sons why the new compound might 
be useful. Strangely enough, it was 
discovered later that isonicotinic acid 
hydrazide had already been synthe- 
sized in 1912 by two German scien- 
tists who had found no use for it. 
The first inkling that the new 
chemical compound was an effective 
antibacterial 
came from a report on its use in the 
experimental tuberculosis of mice. In 
follow-up studies conducted by the 


agent in tuberculosis 


Hoffmann-La Roche group, it was re- 


i 


ported that “Rimifon and Marsilid! 


appear . . . as the first antitubercu- 
lous chemotherapeutic agents which 
produce a demonstrable damage to 
the viable tubercle bacilli in the 
mouse experiments.”* A less sweep- 
ing but still optimistic statement 
came from the Trudeau Laboratory, 
Trudeau, N.Y. where it was observed 
that the effect of Marsilid on guinea 
pig tuberculosis “surpasses that seen 
with any other single anti-bacterial 
agent except streptomycin.” As a re- 
sult of the extraordinary outcome of 
the experiments with TB-infected 
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animals and the apparent low tox- 
icity of the drugs, doctors were en- 
couraged to try the new drugs on 
human beings. The wisdom of this 
decision was soon borne out by the 
clinical findings. 

What has impressed many lay and 
medical persons about the clinical 
evidence presented thus far is the 
rapidity of the action of the new 
drugs and their apparent efficacy in 
far-advanced cases. At Sea View 
Hospital, Staten Island, N.Y., where 
Rimifon and Marsilid were tested, 
“only those patients judged to be 
‘hopeless’ were accepted for therapy 
since there was no certainty that the 
drugs under investigation would ex- 
ert significant chemotherapeutic ef- 
fect and it was essential that no pa- 
tient would be deprived of the bene- 
fits that might conceivably be anti- 


—-~ by Frances Lewis, R.N. 


cipated from presently accepted 
valid methods of treatment.” 

A report of a study of 92 patients 
receiving Rimifon and Marsilid at 
Sea View Hospital revealed that 
temperatures became normal within 
the first two weeks of treatment—in 
first week. 
Generalized toxic symptoms faded 
away in the same period of time, 


most cases within the 


and bed patients soon became am- 
bulatory. With the loss of toxicity, 
appetites became ravenous, and after 
four to fifteen weeks of therapy all 
92 patients either achieved their 
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normal weight or came close to it. 

In addition to the systemic effect, 
the drug appeared to affect the tu- 
berculous lesion itself. According to 
the doctors participating in the 
study, “In every case, cough has 
been improved or eliminated, and 
expectoration has been considerably 
decreased or eliminated.”* They go 
on to say, “A walk through our wards 
is informative. The wards at Sea 
View Hospital are rather large, aver- 
aging between 30-40 patients. On any 
of the wards housing patients with 
moderately or far-advanced tubercu- 
losis, there can be heard a rather 
constant background of cough. In 
the wards utilized for this study, the 
bed rest periods are now absolutely 
silent.” 

Although the brief period of study 
of the 92 tuberculous patients did not 
permit any conclusions regarding the 
correlation between x-ray changes 
and negative sputum, the doctors 
did observe that about 25 per cent 
of the far advanced cases had nega- 
tive fifteen 
Furthermore, 
they noted that in some cases there 


sputum after four to 


weeks of treatment. 
was a reduction in the size of the 


cavities or closure, and some evi- 
dence of resorption. 

Also encouraging has been the re- 
sponse of patients 


monary 


with extra-pul- 


tuberculosis. Cases which 


have shown definite improvement in- 
clude laryngeal tuberculosis, tuber- 
culous otitis media, tuberculous gas- 
tro-enteritis, tuberculous ulcers of the 
tongue and tuberculous disease of 
the bone and joint. 

Although the authors of the report 
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do not dwell on the improved moral. 
of the patients receiving Rimifon 
and Marsilid, this is one of the re 
sults of treatment which most im 
presses visitors to Sea View. Even 
though the picture of patients danc 
ing in the ward which appeared in 
several newspapers may have been 
grossly misleading, it probably ex- 
pressed the feeling of many of these 
patients who had apparently been 
granted a reprieve from early death. 

In clinical experiments with the 
Squibb product, Nydrazid, which is 
identical to favorable re- 
sults were also noted in a series of 


Rimiton, 


patients. However, it was observed 
that not all of these patients had a 
drop in temperature and as a whole 
did not show the same dramatic im 
provements as did the group at Sea 
View. And the New York Hospital- 
Cornell Medical Center team which 
made extensive 
concluded 


studies of the drug 
that no state- 
ments could be made concerning the 


Nydrazid 


positive 


effectiveness of in tuber- 
culosis therapy 

What do these preliminary reports 
add up to? Do they offer new hope 
for the 250,000 
active 


known cases of 
this country 
and the many hundreds of thousands 


in other parts of 


tuberculosis in 


the world? The an- 
swers to these and other questions 
must await further investigation, say 
the TB While in the 
opinion of many, the evidence is en- 
couraging, it is no more than that, 
and there are still 


authorities. 


many unknown 


factors. 
The main drawback to prolonged 


treatment with other antibacterial 
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drugs, such as the sulfa drugs, peni- 
cillin and streptomycin has been the 
development of resistant strains of 
bacteria. A recent article in the 
JAMA points out that after a four- 
month course of streptomycin, 80 
per cent of the patients having TB 
bacilli in their sputum had devel- 
oped resistant strains. Whether re- 
sistant strains will appear in patients 
under isonicotinic acid hydrazide 
therapy is a moot question which 
unfortunately may soon have to be 
answered in the affirmative. Already 
resistance has been observed in the 
test tube. However, in this respect 
the new drug has a distinct edge on 
streptomycin. In the case of the for- 
mer, the wide margin of safety be- 
tween the minimum effective dose 
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and the maximum dose which can be 
tolerated may allow it to be given 
in dosage potent enough to knock 
off the bacilli before they can emerge 
in a drug-resistant form. On the 
other hand, streptomycin with its ex- 
tremely small margin of safety 
strongly favors the development of 
resistant organisms. 

Another unknown element in this 
type of therapy which makes doctors 
and scientists adopt a “wait-and-see” 
attitude is the possibility of long- 
range toxic effects. So far, side effects 
have been minimal and related main- 
ly to the central and autonomic nerv- 
ous systems. But there is still no as- 
surance that the compounds will not 
cause more serious damage. Doctors 
who have [Continued on page 74] 
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"She's probably the head nurse's fifth column." 
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DRUG DIGEST—--—--—— 
_/ \sonicotinic Acid Hydrazide — 


{ Anti-t 








PRODUCT NAMES: Rimifon, Nydrazid, Ditubin, Cotina 
PHARMACOLOGY: This new synthetic drug which | 
provement in pulmonary and extra-pulmonary tubercu 
the hydrazide of isonicotinic acid, an isomer of one 
findings indicate that the compound is suppressive, 
bacteriocidal in its action against the TB bacillu 
volving far-advanced tuberculosis, patients receiving 
came afebrile, gained weight and lost such evidences 
tonia, and exertional dyspnea. In many cases 
decreased or disappeared, and in a few instances spu 
the unusual results of treatment has been a phenomena 
emphasize that the drug, which is now available tc 
does not eliminate the need for rest and surgi 

far, have not been cutstanding. Also, there must 
before it can be determined whether TB baci 
DOSAGE: In clinical experiments, oral dosage 

body weight to 5 ma. per kg. The drug is now be 

and 100 mg. tablets. 

UNTOWARD ACTIONS: Minor toxic reactions 
dosage have been constipation, bladder sphincter 
vertigo, involuntary twitching, insomnia and drows 


have disappeared within six weeks of therapy 











l-isonicotiny!-2-isopropylhydrazine 
(Anti-tuberculosis Agent) 








PRODUCT NAMES: Marsilid 

PHARMACOLOGY: This isopropy! derivative 

sembles the chemical substance it is derived from 
pulmonary and other types of tuberculosis. In 
Marsilid at Sea View Hospital, Staten Island, New 
somewhat more effective than Rimifon in the tr 
advanced. tuberculosis. However, both drugs 

peratures, stimulate appetite, increase weight, and 
weakness, hypotonia and dyspnea. Patients receivir 
perienced a feeling of relative well-being, and with the 
optimistic and more cheerful outlook on life. Since the 
consumption by the patients at Sea View has risen at 
that all of the patients under therapy returned te 
normal weight after four to fifteen weeks of treatment. L 
diminished cough and expectoration, and in many cases, 
the sputum. 

DOSAGE: The dosage of Marsilid at Sea View Hospita 
kg. of body weight to 10 mg. per kg. 

UNTOWARD ACTIONS: Toxic reactions are similar to 
tinic acid hydrazide therapy. The symptoms—constipati 
tigo, dryness of mouth, twitching, insomnia and drowsines 
tients from continuing treatment. 




















p-Aminosalicylic Acid N.N.R. 
Sodium p-Aminosalicylate N.N.R. 
(Anti-tuberculosis Agents) 
PRODUCT NAMES: Powder Para-Aminosalicylic Acid, Tablets Para-Aminosalicylic 
Acid; Pasem Sodium; Powder Sodium Para-Aminosalicylate; Tablets Sodium Para- 
sminosalicylate; Capsules Pasem Sodium. 
PHARMACOLOGY: p-Aminosalicylic acid, commonly called PAS, has been shown 
to exert an in vitro and in vivo action against the TB bacillus. In certain cases of 
tuberculosis the drug may reduce symptoms and arrest the acute activity of the 
disease. Alhough considered less potent than streptomycin, it is frequently em- 
ployed with antibiotics in order to delay the development of bacterial resistance. 
Dosage of PAS alone is also indicated in tuberculosis where the organisms have 
already become resistant to streptomycin, or where there will be a need for strepto- 
mycin therapy later in the course of treatment. It is reported that TB bacilli may 
become resistant to PAS after several months of dosage but that this resistance 
tends to diminish after the drug has been discontinued. 
DOSAGE: PAS blood levels are generally maintained for four hours after admin- 
stration. A daiiy oral dose of 12 (8 to 16) Gm. in four or more doses has 
been recommended. The dosage of the sodium salt, sodium p-aminosalicylate may be 
3 Gm., five times daily for a total dose of 15 Gm. every 24 hours. Sodium prepara- 
tions in the form of solutions or enteric-coated granules are said to be better tol- 
erated by the intestinal tract than other forms of the drug. 
UNTOWARD ACTIONS: The chief toxic effect of dosage appears to be irritation 
of the gastro-intestinal tract. which may result in epigastric distress, anorexia, nausea 
and vomiting and diarrhea. Dermatoses and drug fever have also been reported. 
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Tibione 





(Anti-tuberculosis Agent) 





PRODUCT NAMES: Tibione 

PHARMACOLOGY: Tibione, which belongs to a group of compounds known as 
thiosemicarbazones, was originally developed in Germany where it was known as 
Conteben. Of the anti-tuberculosis drugs now employed, it appears to have the 
least value and is usually used only in those cases of tuberculosis, where strepto- 
mycin is contra-indicated; however, it may also be prescribed in combination with 
streptomycin, dihydrostreptomycin or p-aminosalicyiic acid in certain types of TB. 
In miliary and meningeal tuber Tibione should never be used alone but may 





F 

be administered with streptomycin. Because the drug is still under investigation, it 
has not yet been released for general distribution. 

DOSAGE: After oral administration, Tibione is rapidly absorbed in the blood stream; 
the highest blood levels of the drug are reached within one hour after ingestion. 
Initial oral dosage for adults has been specified as 50 mg. daily for the first week; 
100 mg. daily for the second week; and 200 mg. thereafter. The total daily dose 


may be given in one dose or divided into 2 to 4 doses. 

UNTOWARD ACTIONS: The patient receiving Tibione should be under strict medi- 
cal and nursing supervision because of potential toxicity. Decreased dosage may 
minimize early symptoms of anorexia, nausea and vomiting, but gastro-intestinal 
disturbances may make discontinuance necessary. Other toxic effects which have 
been reported are headache, dizziness, transient conjunctivitis and skin rashes. 
Frequent blood counts must be done to ascertain disturbances of the hematopoietic 
system such as anemia and agranulocytosis. 
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@ THAT TIRED FEELING is one ol 
the commonest complaints in Ameri- 
ca today. Tension, fatigue and the 
complete inability to relax are all 
harbingers of that let-down that can 
take the starch out of you mentaily 
and set you to dragging your feet 
physically. You've probably recog- 
nized the signs: no energy to do 
things; lack of ambition; inability to 
get started with jobs. 

According to medical authorities, 
nervous fatigue is far more prevalent 
under present world conditions than 
physical fatigue—even among per- 
fectly normal persons. However, with 
the huge physical tasks nurses are 
called upon to perform, physical 
fatigue looms as great a problem as 
does nervous fatigue. 

The first step is to label the two 
kinds of tiredness. One—you’ve been 
on your feet all day, with nary a 
let-up in your routine. You're tired. 
Two—work hasn't been too arduous, 
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vou still feel tired. 


condition is 


but nevertheless 
The first 
called real fatigu 


sometimes 


the second is un- 


real fatigue. And both have their 


antidotes. 

If there’s one occupational hazard 
to being a nurs¢ it’s being worn 
to a frazzle. There may be times 
when vour body fairly shrieks for 
rest. And_ there 


Chances are to 


ilwavs a reason 
ny of your chores 
are being done the wrong instead of 
the right, relaxii 


. M | 
ishing way. Ther 


and tatigue-ban 
sa perpetual mo 
tion to nursing that can get vou 
it need to? Health 


experts say no he trick is to avoid 


down. But dos 
strain whether you are standing 
sitting, walking, bending, lifting o1 
stretching at your job. 

There’s nothing more wonderful 
for wiping out fatigue than a bath 
with all the trimmings. Indulge your 
self and relax in an aura of per- 


go abso 


fumed vapors. Let yourself 
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lutely limp while in the tub. Throw 
away all your troubles, worries, frets 
and only sweet, happy 
thoughts to permeate your inner be- 
ing. Stay in the water until you feel 
drowsy. Then slowly get out of the 
tub and gently blot the moisture 
from your body. Then go to bed im- 
mediately. Slowly, slowly stretch out 
in bed and before you know it, 
will have drifted off to a 
dreamless sleep. 

Here are some other tricks to ease 
tension: 

Quick-refresher—Lie on bed or 
floor in a darkened room and relax 
completely like this: Put arms at 
sides and pillow under feet. Close 
eves and breathe slowly and deeply. 
There 


allow 


you 
restful, 


should be nothing on your 
mind but the thought that you're so 
comfortable. Imagine your body 


ankles, 


Tension will dis- 


relaxing in  sections—toes, 


calves and so on. 
appear in about five minutes. If time 
is at a premium, set alarm clock to 
call you. Stretch and get up. 
Headache-banisher—T ry 
lightful 


muscles 


this de- 


massage to ease tense 


around eves and smooth 


away frown lines. Using one finger 


of each hand, make a series of short, 
feathery, vertical strokes along both 


evebrows from bridge of nose to 


outer corners of eyes. At outer edge 
of eyesocket, place fingers against 


bone and rotate them with gentle 
but firm pressure. Next repeat ver- 
tical strokes, working back toward 
bridge of nose. Repeat entire move- 
ment again. 

Knot-loosener—To ease tense neck 


and upper shoulder muscles, sit up 
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straight and let head drop straight 
back as far as it can. Mouth should 
be open. Roll head slowly to right 
over shoulder, forward and down, 
up and around left shoulder and 
back to original position. Repeat 
once, then reverse movement, going 
left instead of right. 

Back-easer—Try this to relax back 
and shoulders. Stand with feet slight- 
ly apart, and drop head and body 
forward until fingertips almost touch 
the floor. Go limp and swing arms 
from side to side; straighten up very 
slowly, raising hands 
Stretch and lower arms. 

When you are all in and must pull 
yourself together fast, 
very cold water, 
brush your hair hard, and put on 
a fresh make-up and perfume. Don't 
forget perfume; it’s important. 

To ease tension and get the kinks 
out of your body which prevent you 


over head. 


wash your 


fac ‘e, rinse with 


from rel: xing, try doing the following 


exercises— 

(1) Lie on a flat, hard surface, 
with knees bent, heels close to hips, 
arms close to 


bent, elbows 


your 
sides. 


Push your arms up until they 
are straight, simultaneously pushing 
legs out straight. Count 10 while you 
keep your arms and legs stretched 
out full length with all your back 
touching. 


(2) Lie on your back with arms 
straight out along the floor at shoul- 
der height. Raise one leg straight in 
the air and lower it toward the op- 
posite hand. If it won't touch let it 
hang there for a few seconds while 
gravity pulls it down. Then return 
that leg to the starting position and 
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repeat it with the opposite leg. This 
is designed to free tension from your 
spine and trunk without danger of 
wrenching. 

(3) Tense leg and arm muscles 
can be relieved by clenching the fists 
and feet as you lie prone. Then let 
the tenseness go gradually. After it 
seems completely gone, keep on 
letting it go. Then let legs and arms 
lie heavy and without tension on the 
bed. 

(4) Sit against a flat surface in 
cross-legged fashion. Raise arms over 
your head, palms facing each other, 
and bend body forward. Round your 
back and as you straighten it against 
the wall see if you can’t make each 
vertebra of your spine touch the 
wall. 

While rest, relaxation and correc- 
tion of poor working habits can help 
banish physical fatigue, the pointers 
in ridding yourself of emotional or 
nervous fatigue bring quite different 
factors into play. Contrary to physi- 
cal fatigue, which is often accom- 
panied by a pleasant sensation of 
accomplishment, emotional fatigue 
leaves you feeling washed-out, with 
all the 
physical fatigue you generally have 


stamina of a rag-mop. In 
no energy left for any other pursuits. 
When emotionally fatigued, you've 
plenty of energy for anything you 
want to do, yet no incentive to do 
anything. Rest is rarely a cure for 
emotional fatigue, although it is one 
sure cure for physical fatigue. On 


the contrary, physical activity is 


often prescribed for the person who 


is smitten by emotional fatigue. 
Whatever guise fatigue takes, the 
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remains it leaves you less the 


tact 
person you could be when operating 
at top physical, mental and emotion- 
al form. Peak « ipacity is of special 
importance where others depend on 


outlook, as is strongly 


~ 


you and your 
evident where 
The 


ahead of the high-tension game by 


nursing is concerned. 
average nurse is one jump 
dint of her profession. Most tense 
people have over-developed egos. As 
a nurse, so much time and thought 
is devoted to others—one of the best 
tension-antidotes there is—that little 
time or thought is left to pave the 
way for self-pity, or any other indi- 
cation of pampering a sick ego. 
However, at one time or another, 
we're all heir to that worn-out feel 
ing, without being able to conjure 
up a physical reason for being so. 
idea to “shuffle the 
to time—and check 


Thus, it’s a good 
deck” from timé 
up on ways and means of warding 
off nervous or emotional fatigue be 
fore it gets too strong a foothold. 
None of us is born with enough 
energy lo last lifetime. In order to 
keep on withdrawing the energy w 
be con 


Over 


sical reserves is on 


need to live, activity must 


tinually alternate with rest. 
drawing your ph 
of the first steps in the direction of! 


fatigue Health 


should be abided by, including fresh 


emotional rules 
air, sunshine, 
ful diet 


regular devotion to 


prope sleep, healt! 


] | 


combined with sensible and 


rest, relaxation 


and recreation. Then nerves won't 
be erratic and troublesome and play 
tricks on you 

A lot of anxiety 


into a tennis | ¢ 


can be whammed 


ntinued on page 61 
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COMMAND 
PERFORMANCE 


TRANSLATES NEW SUMMER 
DRESS FASHIONS INTO 
NURSES' UNIFORMS 


@ Never let it be said that R.N. turned a | 
deaf ear to your pleas for more becoming «3 
uniforms. Inspired by Lampl's pretty butcher @ 
linen dresses, above—a paneled princess 
dress and a side-swept coat dress, both under 
$| |—are D'armigene's new- looking poplin uni- 3 
forms: a coat dress (center) and a side-swept wrap- 
around—both crisp and functional enough for ex- 
acting nursing standards—both with unique under- 
arm cut, both under $11 at Lord & Taylor. Nylon, 
under $18. 





YOU asked 


A MATERNITY. DRESS 


4 For nurses who marry, have babieg 
want to look pretty while waiting, ve 
prescribe Blessed Event's sheer frint 
in navy on 

belt expand: 

buttons add 


.. AMATERNITY 


D'armigene camouflage for expectant 
nurses wed to the profession till baby 
comes: a concealing front panel 

over a diagonal-cut uniform that ra 
expands the width of two pleats and | = 
three hooks. Under $11 in cotton a 
poplin. Lord & Taylor, N.Y. 





A SIDE-W/RAPPED DRESS 


ll the summer virtues in one lettuce- 

, side-swept Carolyn Schnurer 
creation. Buttoned on the slant and 
bordered in lime, it's in Reeves’ 
charcoak and white striped ticking 
washable,\of course. Under $23.> 


A SIDE-\W/RAPPED 


' N AN 
WV 


\ 


: \ \ \ 
\ 
N 


\ 
A 
\ 


UNIFOR 


The same ease in a poplin uniform 
that women love in their casual 
dresses. A D'armigene, the front as 
terse as a child's dress with baby- 
collar, unique, tug-free underarm 
bias cut, slant-pockets; the back, side- 
wrapped, but blade-slim. Under $10. 


For names and addresses of stores 
carrying items you want, write 
to the makers listed on page 94. 





"Doubling in 
fold-over | 
to summer 


linen or 


4 Big and beautiful 


—Companion's shiny 


black patent leather 
bag, stitched in 
white—a whole foot 
square! About $11* 


P New and nice for 
summer: the em- 
broidered linen shoe. 
Perfect example: 
Derman pump __in 
wheat linen with 
toast trim. Under $7. 


4@ The leather-laced 
Indian Moccasin's 
back. A ‘'Tex-Moc” 
by Linda Jo, in glove 
leather with sponge 
rubber cushion to 
; ae walk on. Under $3. 
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Nurses Are 





“Nurses” 


by Florence L. McQuillen, R.N. 


" iT IS IMPORTANT that we acknowl- 


edge the unalterable fact that the 
“nurses” at the bedside who are meet- 
ing the urgent needs of the public 
are the true representatives of the 
nursing profession in the minds of 
and patients alike. Their 
knowledge or lack of knowledge, 
their ethical standards 


doctors 


reflect 
upon the profession of nursing as a 
whole. This truth will persist though 
such women are called “attendants,” 


will 


“practical nurses,” “nurse technicians.” 

To deny the bedside nurse, because 
she is to be regarded as “nonprofes- 
sional,” a knowledge of the glorious 
heritage and traditions of nursing 
found in the study of the history of 
nursing, to deprive the nurse of the 
right to take the Florence Nightin- 
gale Pledge, is to remove the soul, 
the very spirit, from bedside nursing. 

For the sake of the patients and 
the reputation of our profession, it is 
most that the 
nurse be imbued with the heart of 
a nurse regardless of her official title. 
She is deserving of a full measure of 
the dignity which should come to any 
woman devoted to the sick. 

We cannot in good conscience, if 


important bedside 


we are concerned with the public 
welfare and high standards of nurs- 
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ing care, deny her a full and thorough 
understanding of the administration 
of medications, including therapeutic 
and toxic thorough 
grounding in asepsis; the importance 
of accurate observations and _ inter- 
pretations, in order that she might 
recognize such conditions as thyro- 


reactions; a 


toxicosis, diabetic coma or septicemia, 


We are not being honest with 


ourselves or with the sick we pro- 
not allow the 


bedside nurse to be taught materia 


fess to serve if we do 


medica, asepsis, or such procedures 
as oxygen therapy and catheteriza- 
tion. We know only too well such 
nurses will be called upon, and will 
generally respond to the need to per- 
form procedures which have not been 
covered in their training. We also 
know that it is impractical to expect 
one professional nurse who is in 
charge of a ward or a service to un- 
dertake all the skilled treatments and 
to administer all the medications. 
Florence Nightingale once wrote 
“I am neither for nor against paid 
nurses.”! I might add, let us neither 
be for nor against practical nurses. 
In the words of Miss Nightingale, 
may each one of us be able to say: 
“My principle has always been: 
that we should [Continued on page 57 | 
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@ IN THE WIDE sweep of our profes- 
sion’s development there are inevi- 
The 


bigger we grow in numbers, the more 


table losses for the individual. 


the individual gets lost in the crowd. 
The more complex becomes our serv- 
ice, the more restricted is our prac- 
tice. The more we reduce our work 
to cold efficiency, the less we feel the 
vibrating spirit of nursing that makes 
our work a vocation as well as a job. 


Many 


sense of identity with the profe ssion; 


nurses today have lost their 
the spark is gone, or maybe it was 
never lighted. They 
standards of practice; they carry out 
orders faithfully; 
home, only to repeat the process day 
after day. There is no lift in the work, 
only an intangible sense of loss. 
not happy,” 
recently. “My work is. nothing but 
routines from 7 A.M. to 3 P.M. I go 
home knowing only that I’ve earned 
money tow ard the rent. I am not use- 
ful.” An able young office nurse said, 
“T'm only helping the doctor. I feel 
so out of things! I cannot accommo- 
date my family life to hospital shifts 
or I'd go back immediately to help- 
ing patients.” 

Wherever we go we meet nurses 
who feel they are out of things, that 
they are only doing jobs, that as indi- 
viduals they have no place in the 
profession. The very fact that at least 


follow good 


and then they go 


“Lam 
said a general duty nurse 
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ID COMMENTS—— 


half of the practicing nurses in this 
country have no tie with any profes- 
sional nurses association tells a story 

Such ties mean more than 


paying dues and 


in itself. 
carrying member- 
ship cards; they mean comradeship 
learning, helping and identifying with 
taken up as a lif 
These nurses rob them- 
they rob the 
realize th 


the profession 
time career. 
selves, profe ssion, vet 


few wherefore of these 
losses. 

One reason for this sense of detach 
ment is that the revolution in health 
practices, that revolutionized nursing 
nurses far 


practices, has taken many 


from the direct patient service that 
provides their de pest satisfactions. It 
is an abiding, deeply-rooted tradition 
that the nurse and the patient are in- 
separable—that any movement away 
from the patient is a reflection on our 
ideals. Present policies, some of them 
forced by over popul ited hospit ils 
and some by the new plans for nurs- 


ing education and practice, have 
this old 


many new types 


greatly disturbed relation- 
ship. Furthermor 
of jobs have been cre ated by our very 
growth—administrative jobs, clinic. 
doctors’ office work, and 
still others that are 


tual nursing care 


organization, 
borderline to ac 
Many nurses in ac 
tive practice have no contact at all 
with patients. 

One of our greatest tasks therefore, 
is to restore to 


many nurses, or to 


arouse in them for the first time, a 


sense of integration with the patient, 
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WHO MAKES NURSING? 


of belonging to the profession, of 
having a part in its achievements. It 
is a long, complicated task for it in- 
volves material as well as spiritual 
factors. Hospital nurses especially 
have been disoriented from their old 
lines of work; the new lines are 
blurred and unsatisfactory. Employ- 
ment conditions, generally improving 
over a broad front, must improve 
more. Classroom teaching and the ex- 
ample set by top officers are also in- 
volved in the task. But one of the 
greatest changes must come from 
within the individual nurse. He and 
she must realize that separation from 
the patient or attending him but 
briefly does not necessarily separate 
us from the profession or from serv- 
ice to society. Integration does not de- 
pend upon whether we spend three 
hours, three minutes or three seconds 
with the patient. It depends upon our 
attitudes and vision. If we do our 
work with the idea that its central 
purpose is the well being of people, 
then we are at one with our fellows. 
The association president or commit- 
tee members who serve conscienti- 
ously are serving humanity as well as 
the nurse at the bedside. The office 
nurse is not “just helping the doctor,” 
but through him, and through her 
own kindness and skill she helps 
every patient who enters the door. 
The work of the general duty nurse 
need not be “just routines” if she 
knows she is helping a person, not 
just inserting a needle, setting up 
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by Janet M. Geister, R.N. 


a Wangensteen or keeping her eye 
on an LV. 

Who made nursing anyway? Liter- 
ally thousands of “little” people, each 
adding a part to the grand mosaic. 
There were of course fine leaders, but 
let a piece be missing from the mosaic 
and the whole scene is marred. I re- 
call the private duty nurse of many 
years ago who had six weeks of con- 
tinuous 24-hour duty nursing five 
typhoid cases in a primitive farm- 
house. She [Continued on page 71] 
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Turn the page for the third 
installment of “Thumbnail The- 
saurus.” (Units I and II 
be found in the March 
April issues.) By the 


if, in these units, you 


may 
and 
way 
miss 
some troublesome words, why 
not set up your own Thesaur- 
us? It eould be a_ practical 
vocabulary builder, and a help 
in fixing firmly in your mind 
the more or 


less technical 


meanings of certain’ words 


which are being’ used _in- 


creasingly by erudite 


as 


today’s 
nursing educators. 
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ANECDOTAL BEHAVIOR REC. 
ORD: Nursiné. “General observa- 
tions of an individual’s perfor- 
mance are recorded best by means 
of on-the-spot anecdotal 
These are kept by the head nurse 
as day-by-day examples of typical 
performance or specific needs for 
constructive guidance come to her 
attention . Such records serve 
as refreshers when the time comes 
to do the actual evaluation . . .” 
(Josephine Jones, “Modern Hos- 
pital,” Feb., 1951, p. 56) 


notes. 


CONCEPT: “An abstract notion 
or idea; ... thought or opinion.” 
(Funk and Wagnalls) 
NURSING. “. . . The inclusion of 
public health nursing in the basic 
degree program ... broadens the 
student’s concept of total nursing 
(Editorial, “Public Health 


Nursing,” Jan., 1951, p. 3) 


CLINICAL TEAM or TEAM 
CONCEPT: nursine. “. . . Truly 
effective team work implies an in- 
tegrated functioning of all the 
professions involved. It is helpful 
to think of the team as an ap- 
proach or an attitude, rather than 
as a specific entity or group of 
people . . . The psychiatric clini- 
cal team is functioning when the 
psychiatrist, the psychiatric social 
worker, the clinical psychologist 
and the psychiatric nurse demo- 
cratically share professional know}- 
edge so that all members better 
understand the patient and 
gether evolve a therapeutic plan 


to- 





(Dorothy 
1951, p. 


M ereness. 


320) 


of action.” 


“AJN,” May, 


EVALUATION: “The process of 
ascertaining or judging the valu 
or amount of something by care. 
ful appraisal.” (Good’s Diction. 
ary of Education) Every nurse i: 
familiar with being on the receiv. 
ing end of this line! No bargain: 
Used impersonally, as in 
the example, it doesn’t hurt 

much! 

NURSING 


here! 


“Evaluation of an eco 
nomic security program, as ol any 
other program, of necessity call: 
for the 
made in terms of the objective: 
sought.” Ruth H.  Loevinger 
“AJN,” April, 1951, p. 231) 

Used in the personal 
“The evaluation of her perform 
ance helps the staff nurse to see 
more clearly her part in the nur 
ing team.” (Josephine 
Jones, “Modern Hospital,” Feb. 
1951. p. 56) 

But here is some comfort: ~... 
No has devised 
form guarantee an 
accurate evalua 


review of achievement: 


sense 


sery ic e 


organization 
which can 
impartial 
tion of personal traits, mechani 
eal skills, professional knowledge 
ability to make the maximum us 
of knowledge skills, and 
potentialities for development. 
Hints on Writing Re 
*“AIN,” May, 1951, p.30 


and 


and 
(“Some 


erences 


JOB ANALYSIS: 
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\Webster’s) 

nuRSING. “There is probably no 
area in nursing service that has 
been more neglected than the an- 
alysis of jobs. Misunderstood by 
nurses or ignored by them, job 
analysis remains a tool which is 
yet to be used by most super- 
visors and administrators.” (Char- 
lotte Seyffer, “AJN,” April, 1951, 
p. 259) 





MATURITY: In search for a 
good definition of this word, we 
were faced with one frustration 
iter another! We have finally 
given up and offer you, instead, 
this quotation: “. .. It became in- 
‘reasingly clear that a_ precise 
definition could not be reached. 
ind that it would be necessary to 
leal with the subject of maturity 
is an undefined concept ... We 
may find this to be a most im- 
portant attribute of maturity: 
how one manages one’s emotions, 
how one settles problems, recon- 
‘iles conflicts and achieves some 
sort of inner balance and _ tran- 
juillity ... As people move from 
emotional illness toward emotion- 
il health, and as adolescent chil- 
lren solve the conflict with their 
parents, they acquire a degree 
f self-knowledge which enables 
them to learn from the past and 
not only to suffer from it. They 
‘row to accept and respect their 
wn uniqueness and that of 
thers; they develop the capacity 
0 tolerate frustration and disap- 
pointments; and they find pleas- 


an employment or piece of work.” 


ure and satisfaction in living and 
working and in their associations 
with other people. These are im- 


portant earmarks of maturity.” 
(Carl Binger, M.D., “Harper's 


Magazine,” May, 1951, pp. 70-78) 


PROFESSIONAL: This is the ad- 
jective of the noun “profession,” 
which is “an occupation involv- 
ing relatively long and special- 
ized preparation on the level of 
higher education and governed by 
a special code of ethics.” (Good's 
Dictionary of Education) 

NURSING. Professional attitude; 
professional growth; professional 
ethics. “Schools of nursing cannot 
become professional schools until 
their primary aim is education.” 


(Lulu K. Wolf, “Nursing,” p. 51) 


VOCATIONAL: Vocation is the 
noun which means “a calling; oc- 
cupation; profession.” Vocational 
means “pertaining to... a voca- 
tion,” and in the educational field. 
“guiding in the choice or training 
for the pursuit of a vocation.” 
(Good’s Dictionary of Education) 
NURSING. “As defined in these 
[the federal] laws, vocational ed- 
ucation is that which fits the stu- 
dent for useful employment; it 
is of less than college grade; it 
is designed to meet the needs of 
persons who are preparing for 
employment in a new field, and 
to provide training opportunities 
for persons already employed in 
a particular field.” (Amy Vigli- 
one, “AJN,” May, 1951, p. 297) 
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A. Hematological 
Fable 


— — 
™@ ONCE UPON A TIME there dwelt in |'\\ 
4 


the Land of Blood a young prince 
by the name of Red C ell who hailed 
from the F Family of Erythrocytes—a 
_blue-blooded clan of the social reg- 
ister, if there ever was one. 

The members of Red Cell’s family 
possessed a quality known as hemo- 
globin which enabled them to be 
merchants of This was a 
highly profitable business since the 
Body of Man needed oxygen for its 
survival. All Red Cell had to do was 

make a trip now and then to the City 
of Lungs, expose his hemoglobin to 
the air he found there, and the hem- 
oglobin at once became charged with 
oxygen. Red called this new product, 
oxyhemoglobin, and delivered it to 
the cells of the tissues where it gave 
up its oxygen and again reverted to 
hemoglobin. It was no wonder that 
the family ’ 
well-to-do, for the hemoglobin sup- 
ply could be used over and over 
again, thus considerably 
overhead expense. 

In addition to being wealthy, Red 
Cell was unbelievably brave and ex- 
tremely handsome, and it was easy 


50 


OXY gen. 


of Erythrocytes was so 


reducing 


to understand why 


pho Nuclear fell 


Poly 


and 


little 
mi idly 


Mor- 
every- 
one said—hopelessly in love with him. 
For although Poly came from a good 
family of White Cells—the Family of 
Leukocytes—al: is, she was considered 
To make matters worse, 
the whole blood world thought of 
the White Cells as 
cause they ate 


a commoner. 


scavengers be- 
Even the fact 
that germ-eating was their job—their 


germs. 
main purpose in life—did not help to 
raise their social standing. 

Red stoutly defended Poly’s fam- 
ily, stating that its occupation was 
termed 


noble and should be “ingest- 
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never the strains shall meet’; es 


by Mary Catellier, R.N. 


ing bacteria which invade the Body 
of Man.” He went even further, in- 
sisting that actually White Cells were 
the Body’s FBI against foreign agents. 
Eventually, however, when he found 
that his arguments were falling on 
deaf ears, he threw out his oxyhemo 
and shouted in a bloodcurdling voice 
that he would marry Poly in spite of 
his people’s disapproval! 

But unfortunately, Red had reck- 
oned without the wiles of his mother, 
who was as old as the hills, and 
whose hemoglobin wasn’t what it 
used to be. “Son,” she said, “I shall 
soon be recalled to the Land of 
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Spleen whence I came. Don’t, I pray 


you, destroy the happiness of my few 
remaining days with your folly.” 
What could Red do? “I will honor 
vour wishes, Mother, dear,” he obedi- 
ently replied. Nevertheless, his globin 
ached as he started out on his regu- 
lar journey to the City of Lungs for 
another load of oxygen. (“Business 
as usual” was the slogan of the Ery- 
throcyte clan.) 

Wending his way through the 
veins on his way to the City of Heart 
where he would join other members 
of his family in a voyage to the City 
of Lungs, Red spied a lovely White 
Cell in the distance. There was only 
one cell so lovely—his Poly! Forget- 
ting the promise to his mother, he 
swirled forward, crushing her to his 
globin until [Continued on page 78] 
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~mo=REVIEWING 


> FLASH: Merger under the pro- 
posed National League for Nursing 
was emphatically renounced in a 286- 
to-24 vote by members of the Ameri- 
can Association of Industrial Nurses 
at their annual meeting in Cincinnati 
this April. By rejecting plans for 
absorption into the NLN, the AAIN 
members showed unequivocally that 
they wanted their Association to con- 
tinue as a separate national nursing 
organization. The prevailing opinion 
was that the AAIN, which attained its 
tenth birthday this year, could best 
serve industrial nurses and nursing 
by retaining its independent status 
at this time. If merger had been ap- 
proved, the Association would have 
dissolved and transferred its mem- 
bers, functions and assets to the De- 
partment of Industrial Nursing in the 
NLN which is scheduled to be formed 
during the Biennial this June—parti- 
cipating memberships being willing. 
Following their historic decision, 
AAIN members, acting on legal ad- 
vice, voted to change the place of 
incorporation of AAIN from Massa- 
chusetts to New York where member- 
ship organization laws are more 
clearly defined. In conjunction with 
this, they also made certain revisions 


in their bylaws relating to member- 


ship requirements, voting and other 
matters. One major revision, how- 
ever, which would have raised AAIN 
annual dues from $5 to $10 to per- 
mit a more extensive program, was 
blocked by three opposing votes. 
Newly-elected directors of the con- 
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THE NEWS=-=-- 


tinuing organization are: Mrs. Els 
Larson, Harold L. Althouse, Mrs 
Martha W. Blackburn, Erwin Ff 
Schumann, Mrs. Margaret Steele and 


Elise C. Williams. 


> FILMS: 
can Red Cross by 


Presented to the Ameri 
the Becton-Dickin 
film, The 
Care and Use of the Thermometer, 
demonstrates techniques taught in 


son Foundation, new 


Red Cross home nursing courses... 
Showing the rehabilitation of a para 
plegic miner, the documentary, A 
New Beginning, produced by the 
United States Army Rehabilitation 
Branch tells the Charles 
Moore, paralyzed since 1940. Coop 
erating in producing the film were 
the United Mine Workers Fund, th: 
Institute of Physical Rehabilitation 
of New York and the “Just One 
Break” Committee of Bellevue Hos- 
pital, New York. Prepared for use in 
Japan, it is expected that the film 
will also be show 


story of 


n in movie houses 
throughout the world. 


> COURSES AND MEETINGS: A 
new four-year basic professional pro 
gram leading to the degree of Bach 
elor of Science in Nursing will begin 
this fall at the | niversity of Michi 
gan School of Nursing. The new pro- 
gram replaces both the three-year 
and the five-year programs previous- 
ly offered by the School of Nursing 
although one more class will be ad 
mitted in September under the five 
infor 


year curriculum. For further 
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mation write Director of Admissions, 
Administration Building, University 
of Michigan, Ann Arbor, Mich. 
“Housing the Aging” will be the topic 
of consideration at the Fifth Annual 
University of Michigan Conference 
on Aging, July 24-26. Sponsored 
by various schools of the University, 
the Michigan State Medical Society, 
the Institute for Human Adjustment, 
the Committee on Aging and Geria- 
trics of the Federal Security Agency, 
Washington, D.C. and the Housing 
and Home Finance Agency, Wash- 
ington, D.C., the conference is di- 
rected to all persons concerned with 
housing for the aging. Registration 
material may be obtained from Dr. 
Wilma Donahue, Institute for Human 
Adjustment, Room 1510, Rackham 
Building, Ann Arbor, Mich. 


> DECORATED by two foreign na- 
tions, four USPHS nurses, Mary 
Forbes, Carrie Dokken Filion, Mary 
Mills and Margaret Willhoit were 
cited for distinguished service in the 
field of public health nursing. Miss 
Forbes, Miss Willhoit and Mrs. Fil- 
ion were singled out for their work 
with the ECA Health Mission in 
Greece, and Miss Mills for her work 
with the USPHS Mission in Liberia. 
Miss Forbes, now assigned to the 
Division of International Health, was 
selected because of her contributions 
to Greek nursing, particularly in con- 
nection with training, teaching aids 




















June R.N. 1952 


and nursing legislation. Mrs. Filion 
was named for her assistance to the 
Nursing Section of the Greek Min- 
istry and her work with nursing 
schools. Honored by the Greek Red 
Cross, Miss Willhoit was cited par- 
ticularly for her assistance in the 
Greek program to expand and im- 
prove Greek schools of nursing and 
hospital facilities, and for her work 
in connection with scholarships for 
Greek nurses. She was also recog- 
nized for her courageous services in 
battle areas. 


> TB NURSE SHORTAGE in Chi- 
cago is acute, according to Dr. Her- 
man N. Bundesen, president of the 
city board of health. Although 100 
registered nurses are needed for field 
and hospital work at the Municipal 
Tuberculosis Sanitarium, only 18 
took the civil service examination for 


hospital work. Following a pay raise 
provided in the 1952 budget, month- 
ly salaries for Chicago’s TB nurses 
are now $275 the first year; $277 the 
second and $299.50 the third. Hos- 


pital nurses receive part mainte- 


nance, and field nurses are paid an 


added $30 a month to live “at 


home.” 

> FREE HOSPITALIZATION for 
an estimated 7 million Social Secur- 
itv beneficiaries is proposed in the 
new Murray-Dingell bills filed by 
Sen. James E. Murray (D., Mont.) 





and Rep. John D. Dingell (D., 
Mich.). Sponsored also by Sen. 
Hubert H. Humphrey (D., Minn.) 
and Rep. Emanuel Celler (D., N.Y.) 
and strongly recommended by Oscar 
R. Ewing, S. 3001 and H.R. 7484 
offer up to 60 days’ hospitalization 
per year to persons over 65 and to 
surviving dependents of workers in- 
sured under OASI at the time of 
their death. Providing hospital serv- 
ice exclusively, payments for tuber- 
culosis and mental hospitals and 
domiciliary homes are not included 


in the bill. 


> ABOUT PEOPLE: Highpoint of 
AAIN’s 


Cincinnati was the presentation of 


the recent Convention in 
testimonial books to three physicians 
and a nurse—Janet M. Geister. The 
tribute was awarded Miss Geister “in 
the 
which her knowledge and effort have 
the the 
nursing profession, particularly to 


recognition of contributions 


made to advancement of 
the progress of industrial nursing; 
and as a remembrance from the mem- 
bers of this Association to whom her 
enthusiasm and philosophy have ever 
. A nurse, 
Elba L. Morse, superintendent of the 
Northern Michigan Children’s Cen- 


been an inspiration” 


ter, has recently been honored by the 
Michigan Nursing Center Association, 
as typical nurse of the year... Mrs. 
Joan Timke, industrial nurse of the 
American Medical Association, is 
the first person in the field of indus- 
trial nursing to receive the service 
award of the National Safety Coun- 
cil for three consecutive years - 
Following courses at the Medical 
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Field Service School, San Antonio 
Tex., Maj. Anne A. Benton, ANC, ha: 
been assigned to duty as Chief Nurs¢ 
U.S. Army 130th Station Hospital 
Heidelberg Military Post, Germany 


> CIVIL LIABILITY may be incur 
red under some circumstances when 
nurses administer intravenous medi 
cation, according to an opinion by ] 
Emmett McManamon, Attorney, 
General of Indiana. The opinion 
published in “The Nurse’ 
(December, 195] that 

nurse undertaking to administer in 


Indiana 


states 


travenous medication, even if she is 
doing so on the order of a physician, 
might possibly be held legally re- 
sponsible for her act if she does not 
have the necess 


and that the physician 


experience and 
knowledge, 
might also be held responsible for 
having selected improper person 


ler. Mr. McMana 


a phy sician wh 


to carry out his 

mon believes that 
authorizes a nurse to administer it 
travenous treatment, even if it is un 
der his direct suy 


be held 


ing damage if the 


ision, might well 
responsible for any result 
practice is not 
generally accept in the community 
where the incid took place. 

> LUTHERAN NURSES planning 
to attend the Convention 
may register at the National Luth 
eran Guild booth for the Guild din 
ner scheduled for 5 P.M., June 18, 
at the Jefferson Hotel. Sunday, June 
15, a Welcome Tea will be held from 
4 to 8 P.M. at St. Andrews-by-the 
Sea Lutheran Church, Atlantic City, 


NJ. 


Biennial 


June R.N. 1952 








WHEN FOOD INTAKE 


LJ 


When the patient’s food intake is inadequate to supply essential 
nutrients in proper amounts, clinical experience has demonstrated 
the supportive value of a dietary supplement providing substantial 
quantities of virtually all needed nutrients—protein, vitamins, 
minerals, carbohydrate, and fat. The choice of the supplement 
prescribed, to a large extent, can determine the efficacy of the 
supplemented diet, since over-all nutrient adequacy is the primary 
aim. 

It is apparent from the data shown below that Ovaltine in milk 
can serve well in markedly increasing the intake of virtually all 
known nutrients. Taken daily during periods of inadequate con- 
sumption of other foods, it offers an excellent means for preventing 
subclinical nutritional deficiencies which can undermine general 
health or retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children 
as well as adults, including the aged. Ovaltine in milk is easily 
digested, an important feature when digestive disturbances are a 
factor. 

Patients have the choice of either Plain or Chocolate Flavored 
Ovaltine, both of which are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


( Caltize 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % 02. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS : VITAMINS 

*CALCIUM *ASCORBIC ACID 
CHLORINE BIOTIN 
COBALT CHOLINE 
*COPPER... FOLIC ACID 
FLUORINE *NIACIN 
*ODINE. . ; PANTOTHENIC ACID 
IRON PYRIDOXINE 
MAGNESIUM 2 * 

RIBOFLAVIN 
MANGANESE *THIAMINE 
*PHOSPHORUS P 
POTASSIUM VITAMIN A 
SODIUM 560 mg VITAMIN Bis 
ZINC 2.6 mg. *VITAMIN D 


*PROTEIN (biologically complete) 32 Gm 
*CARBOHYDRATE 65 Gm 
*FAT 30 Gm. 























*Nutrients for which daily dietary allowances are recommended by the National Research Council. 








Rub in the Oils 
You Scrub Out! 


The beauty of your hands need 
never be sacrificed to your work. 
It’s all too true that frequent scrub- 
bing defats the skin, leaving the 
hands liable to chapping and crack- 
ing, but ‘Wellcome’ Toilet Lano- 
line used regularly, particularly at 
night, will help keep the skin 
healthy. Being the skin secretion 
of the sheep, lanoline is analogous 
to the protective secretion of the 
human skin. This particular brand 
of lanoline is not sticky; it is 
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smooth and creamy, and pleasant 
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Idea of the Month 


(Continued from page 45] 


give the best training we could to any 
woman of any class, of any sect, paid 
or unpaid, who had the requisite qual- 
ifications, moral, intellectual and phys- 
ical, for the vocation of a nurse.” 
For those who are familiar with 
medical history it will be noted how 
well the current situation in nursing 
parallels a phase of medical history 
in the sixteenth century. During those 
years doctors devoted themselves to 
their books and to the lecture plat- 
form minimized their contact 
with patients. It will be recalled how 
all forms of manual labor were sep- 
arated from the practice of medicine 
and left to barber surgeons and men 
called “menials.” Yet, how often to- 
day that word “menial” will be heard 


and 


in nursing circles or seen in nursing 
periodicals. 

Could it be that we must learn, as 
did the doctors of old, that the only 
true prestige of any profession arises 
from its value to the public and its 
ability to meet public needs? 

To say that the public is placing 


too great a demand upon nursing, a 


demand that professional nurses can- 
not meet, does not relieve us of our 
moral responsibility. To license wo- 
men to practice nursing with no train- 
ing or to send to the bedside of the 
sick, nurses who have been accorded 
but a limited knowledge of drugs and 
solutions and the skills of nursing, or 
who are inferior morally and intel- 
lectually, is to promote a very great 
menace. It is an injustice to the sick 
we pledged to serve. It was Miss 
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Nightingale who so wisely said: 

“You have to educate public opin- 
ion to wanting a good article. Patent 
pills are not proved to be good arti- 
cles because the public pays heavily 
for them . .. It is very difficult to find 
good Nurses, paid or unpaid. It is 
trained nurses, not paid nurses that 
we want. It is not the payment which 
makes the doctor, but the educa- 
tion.”8 

Although some have been heard 
to say that the spirit of Florence 
Nightingale has long since been 
dead, I cannot hold to that belief. I 
maintain her spirit lives on wherever 
skilled nurses adhere to her princi- 
ples and care for the sick, be it in a 
large medical center or on the bat- 
tlefields of Korea. 

It is because of this spirit that so 
many professional nurses are unable 
to accept the idea that we should 
send to the bedside of the sick, as 
their representatives, “nurses” with 
simplified training and a limited 
knowledge of the skills and complex- 
ities of nursing. To accept such a plan 
would require them to alter their 
whole concept of the real purpose 
of scientific training for nurses. It 
would require that they close their 
hearts and their minds to the mean- 
ing of the pledge they took: 

“I will do all in my power to ele- 
vate the standards of my profession 
. . . With loyalty will I endeavor to 
aid the physician in his work and 
devote myself to the welfare of those 
committed to my care.” 


1. Cook, E. T., The Life of Florence Night 
70 


ingale, vol. 2, p. 2 
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Add an Orange a Day 


to Your Diet... 


for These Newly Realized 
Physiologic and Nutritional Benefits 


To peel an orange quickly: cut off 
top, score skin in sixths, and strip off 
as shown, leaving the valuable white 
material (albedo) that clings naturally. 


Recently rekindled interest again has fo- 
cused attention on the protopectins, the 
native form of pectin as it occurs in cer- 
tain fruits. California oranges supply gen- 
erous amounts of these complex carbo- 
hydrates. In the edible portion of the 
orange they occur in the fibrovascular 
bundles, the intersegmental walls, and 
the juice sacs. Only comparatively small 
amounts are contained in the juice. 

When the fruit is eaten whole, the in- 
gested protopectins are converted to pec- 
tin within the small bowel. Subjected 
here to progressive enzymatic action, and 
to bacterial action chiefly in the colon, 
pectin is gradually broken down into 
substances which to a large extent are 
responsible for its advantageous behav- 
iour in the intestinal tract. 

Eating whole oranges daily can have 
far-reaching effects on nutritional health 
and general well-being, accomplished 
through the promotion of improved in- 
testinal function, a better intestinal en- 
vironment, and enhanced absorption of 
ingested nutrients. 





The beneficial effects of the protopectins 
begin with the release of pectin into the 
intestinal contents. Here is what you 
may look for from the daily ingestion of 
protopectins as supplied by California 
oranges, properly peeled, eaten whole: 


A Valuable Two-Way 
Regulatory Influence 


The protopectins help avoid many diges- 
tive ills and upsets. They provide a valu- 
able soothing and demulcent influence to 
counteract the effects of intestinal irri- 
tants; thus they aid in the prevention of 
diarrhea. Their high water-binding power 
leads to the formation of desirable gelat- 
inous bulk which gently cleanses the in- 
testinal wall and stimulates peristalsis, 
thereby tending to prevent constipation. 


Improved Absorption of Nutrients 


By lowering intestinal pH and lessening 
intestinal fermentation and putrefaction, 
the protopectins create an environment 
conducive to more complete absorption 
of important nutrients supplied by the 
daily diet. Thus all the foods eaten yield 
a fuller measure of their contained nutti- 
ents, without leading to weight gain, 
since their caloric contribution remains 
the same. The influence of the protopec- 


tins, of value at every age, is especially 
beneficial in the later years of life. 


Improved Intestinal Flora 


Through the release of lower fatty acids 
and galacturonic acid the protopectins 
encourage growth of normal intestinal 
inhabitants. The consequent reduction of 
intestinal pH, harmless to the normal 
flora, inhibits growth of many putrefac- 
tive and otherwise undesirable micro- 
organisms in the intestine. In addition, 
galacturonic acid is credited with a 
detoxifying influence within the bowel. 

These beneficial effects are over and 
above the multiple vitamin values of 
oranges. Oranges remain the best practical 
source of vitamin C. Hence, to assure 
adequate intake of vitamin C, by all 
means continue drinking your daily quota 
of orange juice. But for the important 
benefits the protopectins can bring you, 
eat at least one whole orange every day. 

Sunkist Oranges are the finest of the 
crop of California, where sunshine, min- 
eral-rich soil, and cool nights combine to 
produce oranges of the highest quality. 


Sunkist Growers 


Los Angeles 54 ° California 


Sunkist 
Califo Owanges 





for a fresh, clean, 
healthy mouth... 


iX Chlorestum 


chlorophyll tooth paste 


provides 
superior protection 
for breath, 


teeth and gums 


CHLOoREsSIUM, the original chlorophyll tooth paste, contains the 
same water-soluble chlorophyll derivatives as A.M.A. Council- 
accepted CHLORESIUM OINTMENT and So.ution (Plain). This 
chlorophyll, concentrated and highly purified, offers the regular 
CHLORESIUM user three distinct advantages: 

e prolonged protection against offensive breath 

@ maintenance of normal gingival tissue 

e preservation of teeth by keeping gums healthy 

At the same time, this delightfully different dentifrice enhances 
your appearance by cleaning film and tartar from the teeth. 


The next time you need tooth paste—buy CHLOREsSIUM. 
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Why Wear Yourself Out? 


[Continued from page 40] 


ball or dissipated on a _ smooth 
ski run; a lot can be lost track of in 
creative hobbies. Still more anxiety 
can be discharged by “ventilation”— 
by simply admitting to someone that 
you feel tense or anxious about a 
situation. Such a mental airing leaves 
the way clear to tackle whatever 
problem you face with a more open 
mind and clearer perspective. Energy 
used wisely and 
assures freedom 


economically also 
from tension. Be 
wary of wasting $50 worth of emo- 
tion or thought over a 10-cent task 
or situation. In short, don’t waste 
energy or emotion on things that do 
not count. 

In line with the above checkpoint, 
don’t wear yourself out over petty 
worries and indecisions. Every con- 
flict or problem, whether minor or 
major, should be swiftly and clearly 
faced, and disposed of once and for 
all. Indecision can wreak havoc with 
your peace of mind. Once it is de- 
termined you have a problem to 
solve, fathom the means of solution, 
take the necessary steps, dispose of 
the problem quickly. And once the 
decision is made, walk away from it 
without a backward glance. Thus, 
any problem can be “boxed.” Avoid 
all worrisome preambles, and don’t 
devote time to any aftermath of “did 
I do the right thing?” Neither weep- 
ing over the mistakes of the past, 
nor holding post-mortems over them 
-or even worrying about what's in 
store for you—will change a past con- 
flict or solve a future problem. The 
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secret, as established by leading doc- 
tors and psychiatrists, is to tackle 
each task as it comes, quickly, and 
without putting it a In that way, 
you form the efficient and tension- 
free habit of living each day in a 
sort of compartment. 

Strive not to be ‘like the husband 
who kicked a stray dog on the street 
at noon, because he had a fight with 
his wife over breakfast. In other 
words, don’t indulge in the habit of 
taking out on others any discomforts, 
griefs, annoyances or occasional feel- 
ings of ill- humor or frustration you 
may harbor. 

For many of us, equanimity and 
serenity are not natural bequests. 
They must be cultivated—and should 
be for the benefit of our own physi- 
cal and mental health. Though it 
sounds like Sunday School preaching, 
the words of wise writer—“O 
Lord, grant me the serenity to accept 
the things 1 cannot change; the 
courage to change the things I can; 
the dif- 
y, could relieve 
in favor of a more 


one 


to know 
ference’—if abided by, 
the tension-tied, 
efficient, 
personality. 


and the wisdom 


carefree and_ productive 
and its 
various situations and personalities— 
often 


As you're well aware, life— 


seems bent on wearing you 
down and out but, equipped with 
common sense and pointers from au- 
thorities, there’s no 
need to wear yourself out. 


youll realize 


For psychological reasons, Dr. Ce- 
cil H. Bliss, Sioux City dentist, is ad- 


vocating that “false teeth” 
“wrinkle removers.” 


be called 


| 





now availablein WHITE 


Nae (ile HOSIERY 


for nurses and others who 
are on their feet for long periods of 
time and who prefer or are obliged 


to wear white hosiery. 


ACE Elastic Hosiery in 
white introduced at the Biennial 


Nurses Convention in June, is 


FULL-FOOTED 
<~ FORM-FITTING 
CooL 
COMFORTABLE 


Requires no overhose! 





BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 
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R. N. Speaks: 


[Continued from page 25] 


used in the bylaws of a corpora- 
tion in describing the powers or 
duties of an officer. We know what 
that means but we cannot see how 
such a description applies to a 
General Director. It seems apparent 
that the draftsman intended to give 
the General Director the 
and most elastic powers. This is par- 
ticularly true if you consider all of 
the other specific powers given the 


broadest 


General Director such as in Section 1 
of Article IX which makes the Gen- 
eral Director (or her designee) an 
ex-officio member of all committees 
and subcommittees except the com- 
mittees on nominations, or in Section 
3, Article XV which makes the Gen- 
eral Director responsible for the dis- 
bursement of all Headquarters’ funds 
as appropriated by the Board of Di- 
rectors. Notice there is no mention 
of a required financial report to the 
Board of Directors or of the elected 
Treasurer's function of approving 
such disbursements in this Article. 
This provision would seem to be 
contrary to Article V* which makes 
the custody and disbursement of 


funds the Treasurer’s responsibility. 
Of course, as a matter of good ad- 
ministrative procedure, it is not un- 
usual to have the General Director 
approve Headquarters’ bills, but the 
responsibility for payment usually is 


placed with the Treasurer who 
serves, in that capacity, primarily as 
a check on the General Director. 
This is as it should be, for the Treas- 


urer is an elected officer responsible 
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not only to the Board of Directors 
but also to the membership who 
elected her. 

Keeping in mind R.N.’s April edi- 
torial in which we stressed the advis- 
ability of the division and balance of 
power, we call your attention to the 
organization of the understructure 
(the local and state leagues) as cre- 
ated in the NLN bylaws. Each under- 
structure unit is required to conform 
to the purposes, policies, principles 
and practices of the NLN. And ac- 
cording to Section 4, Article XI, a 
state league can be disqualified as a 
branch of the NLN by a unanimous 
vote of the NLN Board of Directors 
for failure to comply with the bylaws. 
Conformity with the general purposes 
is always desirable, but when the un- 
derstructure is made to conform with 
each and every national policy and 
principle, we are, in a sense, reduc- 
ing the value of the understructure 
unit to its members which, primarily, 
is the basic purpose of the entire 
organization. 

National understructure units 
(Divisions and Departments) are de- 
voted to a particular phase of nursing. 
Consequently, they represent what 
we may describe as minority groups. 
The protection of these minority 
groups is not provided for in the by- 
laws. On the contrary, the Board of 
Directors is given’ the right to initi- 
ate the dissolution of a Department 
because the Board of Directors be- 
lieves either that there are too few 
people in it, or the money derived 
from it by the national organization 
is insufficient to make it self-support- 
ing, or it fails to conform entirely 
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with the principles, etc. prescribed by 
the national organization. Enough 
members usually have confidence in, 
and rely upon, the capability and in- 
tegrity of directors to adopt their rec- 
ommendation. 

The bylaws should reserve to the 
understructure units a substantial de- 
gree of protection as well as auto- 
nomy. We covered this point also in 
the April editorial in which we re- 
ferred to States’ rights. The existence 
and wholesomeness of any national 
structure can only arise out of a se- 
cure and wholesome understructure 
—the stronger the understructure, the 
stronger the national organization. 
Here we can have a strong under- 
structure only if state, local and simi- 
lar units retain the rights and powers 
to deal with and decide their own in- 
dividual problems without fear of dis- 
solution, expulsion or reprisal by the 
national organization. 

As further indication of the state 
of the thinking of the draftsman of 
these bylaws we have provisions® per- 
mitting a state to organize a district 
or local league. The state association 
should be authorized to recognize and 
to admit local associations after they 
are created, but it has been our or- 
ganizational experience that local as- 
sociations have always been self-cre- 
ated. These bylaws don’t seem either 


to recognize that, or permit local as- 


sociations to arise out of the grass 
roots. They expect the superstructure 
to initiate the lowest level of organ- 
ization. History proves the reverse to 
be true. 
Nurses throughout the country 


have been urged to join one or the 
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other of the participating organiza 
tions in time to become charter mem- 
bers of the NLN. In reality, a pers: 
who becomes charter member 
the NLN through membership in o 
of the organizations that is consider 
ing being absorbed into the nation: 
structure is given membership only 
for 1952; thereafter she must apply 
for membership individually through 
local units when they are formed and 
must meet all membership require- 
ments in those units as well.!° If, for 
member 


any reason, any charter 


should not have all qualifications 
specified,!! and there are some mem- 
bers in certain of the amalgamating 
associations who might not meet all 
requirements in certain localities, 
these individuals could lose member- 
ship in the NLN. 

Further illustrating the centraliza- 
tion of powers in the national organi- 
zation is an analysis of Article IX. It 
gives the Board of Directors direct or 
indirect control or participation in all 
committees down to those of the low- 
est organizational level. It appoints 
the President and General Director 
(or their designees) ex-officio mem- 
of the committees but 
even of the sub-committes. Ex-officio 


bers not only 
members do not have a vote. But 
since the bylaws have included the 
term “nonvoting member’!= in cer- 
tain instances when describing ex-of- 
ficio members, we raise the question 
of whether this membership is with 
or without vote. In Sections 5, 6 and 
7 the Directors of the Divisions and 
Departments (who we assume are 
answerable to the General Director) 


are made ex-officio members of all 
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committees and secretaries of all 
steering committees within their re- 
spective Divisions and Departments. 
Each of the Divisions is given one 
representative on the Executive Com- 
mittee in Section 10, but the Board 
of Directors and not the Divisions 
designate the representatives. The 
Committee on Constitutions and By- 
laws, the Committee on Finance and 
the Membership Committee'* con- 
sist of persons appointed by the 
Board of Directors, but the bylaws 
do not provide that those individuals 
be representatives of Divisions or 
Departments or other units; there is 
not even a suggestion of a geographi- 
cal distribution of such membership. 
The directors are given unrestricted 
powers in these matters. 

We realize the seriousness of this 
editorial and its possible conse- 
quences; nevertheless, we regard it 
as the duty of this publication to pub- 
lish the manner in which the small 
group from which these conflicting 
ideas evolved could have gone so far 
afield from the democratic principles 
of membership organization. The 
foregoing are only some illustrations 
of the unparalleled centralization of 
powers—the best example being the 
General Director’s limitless powers. 

The General Director, a nurse or 
non-nurse, as shown, is an officer, the 
Secretary; she is a member of the 
Board of Directors; she is a member 
of the Steering Committee of the Co- 
ordinating Council; she is a member 
of all committees and sub-committees 
down through the lowest organiza- 
tional level; she is a policy-making 
executive officer; she is the chief ad- 
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ministrative Headquarters’ officer; 
and, through the control that she will 
doubtless have over the Directors of 
Divisions and Departments, she is 
the supervisor-in-chief of the day-to- 
day operations of the League right 
down to its roots. These bylaws have 
built the General Director into a po- 
sition of extraordinarily powerful pro- 
portions. Ostensibly, she is answer- 
able to the Board of Directors, but 
our guess is that, as a practical mat- 
ter, the situation may, and very likely 
would, have a reverse result. Officers 
and directors are temporary and 
transitory, but the General Director, 
if not like the Mississippi River that 
goes on forever, may well go on in- 
definitely. Such a General Director 
must be expected to remain in office 
as new directors and officers come 
and go. Continuity in a position of a 
General Director is desirable but only 
if she is the chief administrative offi- 
cer of the Headquarters’ office. How- 
ever, when a General Director is also 
officer, director, member of all com- 
mittees, etc. the participating mem- 
bership, by its approval of these by- 


laws unamended, could easily create 
a Frankenstein. It is imperative that 
these bylaws be amended before the 


National 
accepted! 
—ALICE R. CLARKE, R.N., Eprror 
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The Record 


[Continued from page 31] 


to nursing education. Embodying, 
in general, the principles approved 
by the House of Delegates which 
met in 1950, this proposed legisla- 
tion, which was labeled a “must bill” 
by the ANA, received no attention 
for nine months despite contacts 
with Congressmen, a barrage of let- 
ters and constant legislative prod- 
ding by its sponsor, Mrs. Frances P. 
Bolton. Finally in September, 1951, 
hearings were held and _ testimony 
was presented. 

In spite of the intensive campaign 
waged by the ANA, the bill was 
finally tabled last March by the 
House Interstate Commerce Com- 
mittee in a 9-6 vote. Immediately 
following the defeat, Mrs. Bolton 
announced that she planned to in- 
troduce another bill that would be 
more acceptable to the legislators. 
But will thts bill be acceptable to 
nursing? According to reports, the 
new bill would be a short-term rath- 
er than a_ long-range project and 
would offer grants to the states only. 


Both of these provisions have been 
unacceptable to the ANA in the 
past. The ANA already has asked to 
present testimony in favor of H.R. 
2301, another bill, similar to H.R. 


910, which contains amendments 


recommended in its testimony. 
Intergroup Relations 
In January, 1951, the 42-year-old 
National Association of Colored 
Graduate Nurses was dissolved in 
order to merge its interests and pro- 
grams with those of the ANA. The 
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dissolution, which has been de- 
scribed as an “act of faith,” created 
new responsibilities for the ANA, 
which it is now attempting to meet 
through its Intergroup Relations Pro- 
gram. One of the primary goals of 
this program is the removal of mem- 
bership barriers in district and state 
associations. At present there are 
only four states which refuse mem- 
bership to Negro nurses. However, 
it was pointed out at the January, 
1952 Advisory Council meeting that 
those 


opened up 


even in states which have 
districts 
may still refuse to follow the state 
policy. To implement the Intergroup 
Relations Program in the states and 
districts, it is contemplated to set up 
committees for study, conduct work- 
shops and extend ANA field work. 
Public Relations 


In order to gain support for the 
1946 platform and its principles, a 


me ‘mbership, 


public relations program, described 
as “dynamic,” was inaugurated in 
1947 at the special meeting of the 
ANA House of Delegates in Chi- 
cago. Through the following year 
and first part of 1949, the “dynamic” 
nature of the illus- 
trated. In May, 1949, the services of 
the $25,000-a-year public relations 


program was 


counsel were discontinued for finan- 
cial reasons. 

How is the ANA public relations 
program faring 
limited budget?* The record for 1951 
is favorable, showing that the two- 


how under a more 


man public relations unit is appar- 
ently giving service to all important 
state 


sections and special projects. Select- 


programs, nurses associations, 
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for each, according to her need 
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ing just a few of the varied activities 
of the P.R. unit for 1951, we find 
that the unit planned and wrote 
three informational pamphlets on the 
Bolton bill; prepared and distributed 
a code for professional nurses, 
planned the Joint Conference for 
Chairmen of State Sections last Sep- 
tember, and prepared 12 issues of 
P.R. News. In addition to these, 
other projects have been undertaken 
or are scheduled for the future— 
provided the budget permits. 


This brief review of the progress 
of a few of the more important pro- 
grams of the ANA is frankly intended 
to stimulate questioning and con- 
structive criticism at the forthcoming 
Biennial. In the belief that ANA pol- 
icies and methods should be evalu- 
ated from time to time, we have at- 
tempted to point out some of the lim- 
itations as well as the more favorable 
aspects of the current programs. 
There are those who would consider 
any questioning or criticism of a na- 
tional program as seditious. Surely, 
this attitude is inimical to the growth 
of a democratic membership organ- 
ization such as the ANA. A well-con- 
ducted program geared to the best 
interests of nurses and nursing in all 
states needs no defensive shielding or 
propagandizing. It will stand on its 
own intrinsic worth. 


American Journal of Nursing, March, 1943, 
279 


o/ 


Hospital Salary Survey 1951, American Hos- 
ital Association, pp. 20-21. 


In 1948, $36,426.61 was spent for public rela- 
tions; in 1949, the cost came to $16, 


731.78. 
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What every nurse should 


know about sterilization 


By killing bacteria, your autoclave 
helps save the lives of your patients. 
No autoclave always functions per- 
fectly —hence you cannot always be 
sure your packs or instrument sets 
are safe to use. Thousands of hospi- 
tals guard against faulty sterilization 
by putting an ATI STEAM-CLOX 
in every pack. Only the correct com- 
bination of Steam, Time, and Tem- 
perature can accomplish sterilization 
—and make ATI Steam-Clox react. 








atl a) 
STEAM: 
sx | STEAM: CLOX 


24 





a, A valuable and 

aot practical indicator of 
faulty sterilization 

watt procedures 
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Association 


SEND FOR secs 


COMPLETE 
STERILIZATION 
FILE — 


NO CHARGE OR OBLIGATION 

Sterilization Service Bureau 

5000 W. Jefferson Blvd., Dept. RN 18 
Los Angeles 16, California 

(0 Please send complete sterilization file. 
(1 Please have service representative call. 
My name = 
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Dependably Prompt...Consistently Gentle.. 
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ntacid Laxaill 


FPERVESCENT SARIN 
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Some laxatives take many hours to act, but 


not Sal Hepatica® There is no laxative lag, no extra 
hours of continuing discomfort for your patient wher 
you recommend this saline laxative as follows: Taken one 


hour before the evening meal, laxation or catharsis occurs befor 


bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. « Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 


is given in proper dosage. Sal Hepatica combats gastric hyperacidity 


because it has an antacid effect. ¢ Flexible dosage allows you 


to adjust the drug to the individual. By regulating the amount pre- 
scribed you may achieve a cathartic, laxative or aperient action. 
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Candid Comments 
[Continued from page 47] 
had cleaned, cooked, washed and 
chopped wood, as well as sponged 
her patients, yet above her weariness 
was her triumphant, “Every one of 
my patients got well!” The chores and 
long hours of nursing in unheated 
rooms were but means to an end—“My 
patients got well!” Each generation of 
nurses has different duties, different 
approaches, but the central purpose 
remains unchanged. Hundreds of 
nurses like this modest one helped 
build nursing, for they stayed close 
to its central purpose. 
The history of nurses’ early work 
in establishing nurse practice laws is 
packed with instances of nurses who 
gave their time, strength and money 
to this phase of protecting patient and 
professional interests. Many of these 
nurses are long forgotten but their 
work is a heritage to all nurses. I have 
y of the 
Louisiana struggle. Members of the 
state 


before me the written story 
nurses association gave “as 
much as $50 apiece” and stayed in- 
domitably on the job for eight vears 
before their nurse practice law was 
passed. Barbara Frank spent six long 
weeks at the state legislative doors, 
explaining, debating, waiting, never 
giving up. Every state association 
had similar experiences before each 
state had its own law, laws that re- 
sulted from the work of nurses far 
removed from the bedside. 

The power we need for a full-scale 
attack on our present problems can 
never be fully mobilized until all 
nurses belong to the profession in 
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spirit as well as in service. I watched 
a powerful locomotive bring a long 
train to a gentle stop, and I asked my 
friend, an engineer, “How many peo- 
ple had a hand in building that mag- 
nificient machine?” He gave thought 
to his reply. “I reckon that between 
the mines, the factories, and the fin- 
ished product, at least 10,000 people 
had some part in it. The diesel is a 
marvelous combination of steel, glass, 
nickel, ball-bearings, 
electric assemblies, and many 
other things. The blueprints are only 

part of it. 
even in the factory packing rooms, is 


copper, cast- 


ings, 
Each part or process, 


important in the whole assembly. 
Nothing as powerful and useful as a 
diesel locomotive can ever be the 
work of only a few; thousands must 
make their contributions.” 

So is it with the profession of nurs- 
ing. At least 10,000 helped forge it; 
many times 10,000 make it useful in 
the lives of people. The officials and 
administrators, the blueprinters, the 
the nurses at the bedside, 
those in doctors’ offices, clinics, rural 
counties, city streets, factories, stores, 
schools, homes, 


teachers, 


all these are neces- 
sary parts of the great assembly that 
makes nursing. In spite of the cries 
of poor nursing, of indifference, of 
self-interest, the majority of nurses 
today have the same impulses to serve 
that our pioneers had. But conditions 
of work are more complex; it is easier 
for a nurse to get “lost” and feel lost. 
Yet given challenges, favorable con- 


ditions, and an awareness of the part 
they play, our nurses live up to our 
finest traditions. Are the young nurses 
in Korea serving less faithfully than 


7\ 





did nurses in World Wars I and II? 
Every report speaks fervently of their 
sacrifices, devotion to duty and nurs- 
ing skill. 

Princeton Hospital (N.J.) recently 
polled both patients and ex-patients 
and learned that “the nursing staff re- 
ceived almost unanimous approval— 
96 per Recent 
friends who had been hospitalized in 
Boston, Newark and St. Paul, all 
give high, warm praise to the nursing 
care they had received. Recently, 
hitched a ride with a county nurse 


cent.” letters from 


who was fairly glowing, for that day 
cases had walked 
without help. The glory of that vic- 
tory made 


one of her polio 
unimportant her long 
months of patient work. These county 
nurses who beat their way through 
mud and rain, over roads _ perilous 
with ice or baked in the hot sun, get 
precious few headlines, yet the mira- 
cles they accomplish in back roads 
homes are a triumph for the whole 
profession. 

The victories nurses achieve are 
more enduring, have more value than 
all the motors and monuments man 
can build, for they affect the lives of 
people. 


An industrial nurse, month 


For today’s BUSY physictan— 
s “Foille First in Firse Aid 


in the treatment of burns 


minor 
clinic or hospital 


wounds, abrasions in office 


CARBISULPHOIL COMPANY 
TEXAS 


SWIss AVENUE, DALLAS, 


after month, stood staunchly by a 
young man struggling with alcohol 

ism. His job was threatened, his wife 
was leaving him, and he was on the 
down grade. Today he has been “on 


the wagon” three years, he owns his 
own home, he has had frequent pro 
motions, and he is deeply loved and 
What other 


victory in life can surpass this kind 


respected in his family. 


that promotes human happiness and 
well-being? 
Stories like tl 
them wherever we find 
nurses. Yet they represent the very 


lis are commonplace; 
we hear 


substance of which nursing is made. 
Today's nursing is different from yes 
terday’s, as tomorrow’s will change 
again. But nurses of every generation 
whose central purpose is human wel 
fare come into their own only when 
they know they are an integral and 
necessary part of the whole scene. It 
is the sum total of every nurse’s work 
that makes up our good profession. 
We need to think of this 


again, for our 


again and 
spiritual needs are as 
great as our material ones. We need 
again and agai 
the hills from 


help. 


1 to lift our eyes unt 


vhence cometh ow 
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RIASOL 


An Alterative 
FOR 


PSORIAS 


Psoriasis is believed by many to 
be a metabolic skin disease which 
responds most effectively to an al- 
terative. Of all alteratives used in 
dermatology, mercury has the high- 


est reputation. Before Use of Riasol 


RIASOL contains saponaceous mercury, 
that is chemically combined with soaps, in 
a earrier that penetrates the superficial 
lavers of the epidermis. Hence the thera- 
peutic agent reaches the deep epidermal 
layers where the lesions are located. 


Deeper action explains the remarkable 
results obtained with RIASOL: namely, 
complete disappearance or great improve- 
ment in the skin lesions in 76% of all 
cases treated in a controlled clinical group. 


RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, eco- 
nomical film suffices. No bandages _ re- 
juired. After one week, adjust to patient’s 
progress. 


Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies or 
direct. After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name 


nd address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 


Reg 


Please send me professional literature and generous clinical package of RIASOL. 
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TB.Weapon 


[Continued from page 35] 


the 
have 


studied 
Nydrazid 


toxicity of the drug 
that in- 


creased and prolonged dosage of 


warned 


isonicotinic acid hydrazide may lead 
to liver damage, an effect which has 
been observed in dogs. 

Whether these drugs will effect 
a permanent cure can again only be 
determined by time and more ex- 
tensive study. A few patients have 
stopped treatment but it is too early 
to state whether they will continue to 
improve without the drug. The word 
“cure” been associated 
Those 


whose lesions have healed and be- 


has never 


with tuberculosis. patients 
come, to all intents and purposes, 
“cured” are usually described as hav- 
ing “arrested” cases of TB. It is 
the 
drugs, any more than established 


problematical whether new 
forms of treatment, will lead to a 
“cure.” 

Carried away by reports of the 
new treatment, some persons have 
predicted the eventual elimination of 
TB hospitals. In view of the stagger- 
ing number of TB victims, including 


unknown cases, at the present time, 
this appears to the more sober au 
thorities to be extremely unrealistic. 
As.to the possibility of exchanging 
home care for sanatoria care, the 
American Trudeau Society's execu- 
tive committee has stated: “If, as an 
emergency measure, some patients 
must be treated at home, this should 
be only a temporary measure, be 
cause they would be infectious and 
many would remain infectious and 
a danger to their families and asso 
ciates for some time.” In a recent 
lecture before the Bergen and Pas 
saic County Medical Societies in 
Paterson, N.J., Dr. I. ]. Selikoff, who 
participated in the study at Sea 
ut that at the outset 


the drugs would create a need for 


View, pointe d 


more TB beds. This has been true at 
Sea 


mally would have died and released 


View where patients who nor- 


a bed for someone else, improve and 
bed. 


ing to him, the number of patients 


continue to occupy a Accord- 


at Sea View Hospital is higher than 
before the study. 

Because of the uncertainty su 
rounding the new compounds, n 


immediate radical change is envi 








Reduce Your Hosiery Budget 
Guaranteed First Quality 


Please state SIZE— 


NURSES 


Order Direct from Manufacturer 


Mail check or money order direct to mill and receive a BOX OF 3 
PAIR all Du-Pont Nylon WHITE 51 gauge first quality stockings for 
ONLY $2.85—we pay postage and ship immediately. 


Orders limited to 2 boxes per nurse. 


Guaranteed 51 Gauge 


DU-PONT NYLON 








NA-RENE HOSIERY MILL, INC. 
HATBORO, PENNA. 
FORMERLY PRICED AT $4.50 per BOX! NOW ONLY $2.85 per BOX 
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Do your patients know this about HEADACHE 7- 


BROMO - 
who 


i OP for you — 


nor- 
ised 
and 
ord- 
ents 
than ~N 
ANY OTHER 
COMPARE pont HEADACHE 





RELIEVES HEADACHE PAIN FAST YES 





SOOTHES YOUR UPSET STOMACH YES 





CALMS YOUR EDGY NERVES YES 








Bromo-Seltzer and only Bromo-Seltzer is ready 
instantly to fight a headache all three ways! | 
For best results, use cold water. Follow the 
label, avoid excessive use. Keep ahead of | 
headache .. . keep Bromo-Seltzer handy. 





Milliong believe in 


BROMO - SELTZER 


SO SPARKLING... SO REFRESHING ! 
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sioned in the time-tested methods of 
tuberculosis treatment. At the pres- 
ent time, the most important agents 
in the treatment of tuberculosis are 
streptomycin and its close relative, 
dihydrostreptomycin. (R.N., Drug 
Digest, 1950). Although 
these antibiotics have proved help- 
ful in all types of TB, they do pre- 
sent certain hazards and disadvan- 
tages. Their use may result in ver- 


February, 


, tinnitus and temporary o 
Also, they must be 
Another factor 
limiting their value is the eme rgence 
ot streptomycin-resistant strains of 
bacilli. It. is difficult to 
achieve a dosage of therapeutic effi- 
cacy which will discourage develop- 
ment of resistance. 


" per- 
reat deafness. 
given parenterally. 


tubercle 


Although p-aminosalicylic acid 
not considered superior to strepto- 
mycin, it is helpful in treating pa- 
tients whose tubercle bacilli have be- 
come resistant to streptomycin, and 
it is frequently combined with the 
latter in order to delay the appear- 
ance of Another 
which has been in- 
irequently employed in tuberculosis, 
is described in Drug Digest, 
36, along PAS, and the 
newly-developed drugs, isonicotinic 
acid hydrazide and its derivative, 
| - isonicotiny] - 2-isopropylhydrazine. 


resistant strains. 


drug, Tibione, 
page 


with two 


The last two drugs, pending « ipprov- 


al of the Federal Food 
\dministration, are 
available only to qualified medical 
investigators. Tibione, 
restricted distribution. 

It should be emphasized that none 
of the anti-TB drugs is considered 


and Drug 


being made 


also, has a 
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All should be re- 
garded simply as adjuncts to sana- 
torium care, bed rest, lung collapse 
therapy and other 


be a panacea. 


appropriate sur- 
gical measures. Even if events show 
that isonicotinic acid hydrazide does 
completely destroy the TB bacilli, it 
will still be unable to restore dam- 
aged tissue; extensive lesions remain- 
ing after sterilization of the bacilli 
would still have to undergo medical 
and surgical treatment. 

And more important, if the new 

drugs do live up to their advance 
billing, they will not overnight era- 
dicate the problem of tuberculosis. 
Case-finding, diagnosis and methods 
of prevention, such as vaccination 
with BCG and other control proce- 
dures, would still have to be con- 
tinued. There is no indication yet 
that the “great white plague” will 
vanish in the wake of the little white 
pills, however efficacious they may 
prove to be. 
Rimifon and Marsilid are the brand names 
»f Hoffmann-La Roche for iso micotinic acid 
hydrazide and_ 1-isonicotinyl-2-isopropylhydra- 
zine respectively. 
“FE. Geadhere. 


M.D., The Querterly 
Hospital, Janua ry, 
iE. 


Schnitzer, 

Bulletin of Sea View 

1952, page 10. 
H. Robitzek, M.D., I. J. Selikoff, 

and G. Ornstein, M.D., [bid, page 29. 

‘bid, Be 35. 

‘Thid, page 36. 


Ph.D. and R. J. 


M.D., 


The science of vital statistics was 
introduced by William Farr, an 
English statistician. Today the com- 
putation of morbidity and mortal- 
ity statistics is an important func- 
tion of the health department in any 
community. With vital statistics, ex- 
perts can chart the prevalence of 
contagious diseases and even fore- 
tell epidemics. 
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A Hematological Fable 


[Continued from page 51] 


she gasped desperately for oxygen 
a commodity which Red didn’t pos. 
sess at the moment. “Poly, Poly,” he 
breathed with mighty passion, “I can- 
not possibly go on without you. Let 
us elope and become one.” 

But Poly shook her cytoplasm trag- 
ically. “One what,” she inquired, 
“Red Cell or White Cell?” Gazing 
at him through the tears in her beau- 
tiful nuclei, she said bravely, “We 
must think of the future of our peo- 
ple. You have your duties; I have 
mine. If we became cell-mates, and 
had little ones, what would they be 
and what duties would they perform 
in order to serve Man? They would 
not know whether to carry oxygen 01 
to fight bacteria. No, my dear, we 
must be bigger than our love. Ws 
must part and forget each other.” 

And so, after a long and tender 
farewell (which we shall not go 
into), they went their separate ways 
—he with an empty globin and sh 
a sad ingestor. 

Entitled Motion Pictures on Child 
Life, a list of films prepared by the 
Children’s Bureau includes more 
than 450 films on the social, medi 
cal, mental and developmental as 
pects of child life. The films are 
grouped under such headings as 
adolescence, child care and_ child 


development, juvenile delinquency. 
mental health, nutrition, etc. Copies 
of this list may be obtained from the 
Government Printing Office, Wash- 
ington 25, D.C., for 40 cents. 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


elastic stockings 


that keep a 


secret _ : 


New BAUER & BLACK 
NYLON elastic stockings 
are truly inconspicuous 

...and they won’t discolor 


Beneath white uniform hosiery, new 
lightweight Bauer & Black elastic ny- 
lons in attractive flesh tint are hardly 
more noticeable than the natural un- 
derlying leg surface. And these beau- 
tiful stockings combine sheer good 
looks with firm, healthful support for 
surface varicose veins. Leg is fash- 
ioned of two-way-stretch elastic (pre- 
scribed by 3 out of 4 doctors). Toes 
are open for foot freedom and com- 
fort. Cool for summer wear, long- 
lasting, fast drying . . . and positively 
non-discoloring. Economically priced 


| (BAUER & BLACK ) | 


ELASTIC STOCKINGS 


Division of The Kendall Company 


_. 


Send TODAY for FREE booklet 
on varicose veins 


Baver & Black, Dept. RN-6 
309 W. Jackson Bivd., Chicago 6, Ill. 


Please send booklets contain- 
ing latest information on varicose 
veins and elastic-stocking therapy. 


Name 
Address 


Sa 
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Checks diaper odor forn: 


pit i] 


. diaper rash — 


NURSES! Your job is odor, too! Soothing .. . lastingly 
easier when you care for an infant fragrant... Mennen Baby Magic 
with Mennen Baby Magic. Pedia- is a fast-absorbing,and non-greasy 
tricians are impressed with the liquefied cream. Your patients will 
way it checks and helps prevent thank you for recom- & 


diaper rash .. . and checks diaper mending it. & 


SPECIAL FOR NURSES... ¢ 
unbreakable SQUEEZE BOTTLE DISPENSER 15 


We know that once you buy it, you'll always recommend it. 

Hence this special price for the handy, unbreakable 4 oz. 

squeeze bottle. Just fill it with Baby Magic from the giant 

economy size... and see how EASY it is to use. Send 15¢ S 

in coin (no stamps, please). Rss 
THE MENNEN COMPANY ! 
Dept. RN6 345 Central Ave., Newark 4, . Offer expires in 90 days. 


MENNEN 


BABY SPECIALIST SINCE.1880 





ro=DOSTTIONS 


ADMINISTRATION: (a) New 50 bed II- 
linois hospital, top salary. (b) Modern, 60 
bed Iowa Hospital, $4500. (c) 30 bed ap- 
proved Wisconsin hospital. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, Ill. 


ADMINISTRATORS: (a) New hosp. small 
size, well endowed, New England. (b) Small 
hosp. minicipally operated, resort area, Wisc. 
RN6-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


ANESTHETIST-NURSE: 200 bed fully ap- 
proved hospital. Salary $350 per month, 
maintenance optional. Vacation, sick leave, 
insurance. Apply Director, Franklin Square 
Hospital, Balitmore 23, Md. 


ANESTHETISTS: (a) Gen’l hosp. 150 beds. 
Percentage, some months, $650-$750, univ. 
town, West. (b) New hosp. 300 beds, med. 
anes. in charge. Attrac. location, E. (c) To 
assist anesthesiologist in priv. pract., coll. 
town, Pac. Coast. (d) New gen. hosp. op- 
erated by American co. foreign country. 
RN6-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


ANESTHETISTS: (a) 90 bed modern Cali- 
fornia hospital. $4500. (b) 200 bed new hos- 
pital, prosperous community adjacent De- 
troit. $4800. (c) 20 man clinic group, mid- 
west university city. $6000. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, III. 


ASSISTANT DIRECTOR OF NURSES: With 
B.S. Degree in Nursing Education. Experi- 
ence in nursing supervision or administra- 
tion is preferred. Salary open. 44 hr. week 
with 4 weeks vacation after a year’s em- 
ployment, 7 paid holidays, sick leave, Social 
Security ard free life insurance coverage. 
Apply Director of Nurses, Franklin Square 
Hospital, Balttmore 23, Md 


ASSISTANT EDUCATIONAL . DIRECTOR 
AND INSTRUCTING NURSES: Needed for 
expansion of accredited School of Practical 
Nursing. Two classes admitted annually; af- 
filiation program in special services. Large 
modern general hospital with acute, chronic 
and tuberculosis divisions. Attractive resi- 
dence and excellent personnel policies. Apply 
to Box BCH-2, R.N., The Nightingale Press, 
Inc., Rutherford, N.J. 


ASSOCIATE DIRECTOR OF NURSES: For 
modern 2000 bed general hospital associated 
with outstanding medical school for teaching 
purposes. Expanding facilities provide oppor- 
tunity for real achievement. Excellent per- 
sonnel practices. Salary range $4200-$4900 
with full maintenance. Address inquiries to 
Box BCH-1, R.N., The Nightingale Press, 
Inc., Rutherford, N.J. 


CLINICAL INSTRUCTORS: Medical & Sur- 
gical Nursing. Degree and teaching experi- 
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AVAILABLE> 


ence required. Salary open depending upon 
educational background and experience. Ap- 
ply Director of Nursing, The Toledo Hos- 
pital, Toledo, Ohio 


COLLEGE, OFFICE, INDUSTRIAL: (a) Di- 
rect, health prog. liberal arts coll. Small 
town near univ. center. Very min. $4000. 
(b) Office nurse by Board Specialist, Fla. 
(c) Indus. nurse, new plant, small town, 
MW. RN6-3 Burneice Larson, Medica! Bu- 
reau, Palmolive Building, Chicago, III. 


DIRECTOR OF NURSES: (a) 80 bed well- 
equipped California hospital. $4200, nice 
apartment. (b) Large, modern Florida hospi- 
tal. $6000. (c) 200 bed New York hospital, 
university affiliated. $6000 minimum. (d) 
New Texas hospital. $6000 for M.S. Degree. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill. 


DIRECTOR OF 
ISTERED NURSES: All shifts, OBS, gen- 
eral, emergency room. Excellent working 
conditions, good salaries. Newcomb Hospital, 
Vineland, N.J. 


NURSES AND _ REG- 


DIR. NURSING EDUCATION: B.S. in nurs- 
ing ed. 3 yrs. experience. 550 bed mental 
hospital. Salary $4620 start, annual raises to 

Vacation, sick leave and retirement 
plan. Personnel Mgr.. Eastern Shore State 
Hospital, Cambridge, Md. 


DIRECTOR OF NURSING SERVICE: As- 
sociate. 325 bed general hospital. B.S. De- 
gree in Nursing Education preferred. Ex- 
perience in nursing supervision or admin- 
istration. Salary open depending upon edu- 
cational background and experience. Posi- 
tion open February 15. Apply Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio 


DIRECTORS OF NURSES: (a) Pediatric 
hosp. now under construction, completion 
August, well endowed. Coast city, SW. (b) 
Gen’! hosp. 175 beds recently complet<d. 
Town 25,000 resort area Pac. NW. (c) Gen’l 
hosp. 300 beds, fashionable resort city, Gulf 
Coast. Min. $6000. (d) Gen’l hosp. 200 beds, 
wealthy residential town, vicinity NYC. (e) 
New hosp., gen’l, fairly large size, Calif. 
RN6-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


EDUCATIONAL DIRECTOR: Degree re- 
quired, experience preferred. Accredited 
School of Nursing connected with 300 bed, 
well-equipped general hospital. One class an- 
nually. Sciences taught at nearby college. 
Salary open (all cash). Room available if 
desired. Liberal personnel policies. Hospital 
located near New York, Philadelphia and 
the Atlantic Coast. Apply Director of Nurs- 
ing, Mercer Hospital, Trenton, N.J. 





FACULTY APPOINTMENTS: (a) Two in- 
structors. M.S. D-gree preferred. Duties in- 
clude some travel, collegiate program, So. 
(b) Science instruc. Voluntary gen’! hosp. 
500 beds, within walking distance to univ. 
oppor. for grad. study, famed school, 250 
students, E. (c) Educ. dir. collegiate prog., 
univ. center, MW, $5000. (d) N.A. Instruc, 
small hosp., coll. town, MW. Min. $4800. (e) 
N.A., science and clin. instructors in med., 
surg., ped., Ilge. hosp. expanding facilities, 
excellent school, Calif. RN6-5 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Il. 


GENERAL DUTY: (a) 
hosp., So. Pacific. $4290, 
Rehabilitation center, post polio cases, new 
institution, W. (c) New modern hosp. small 
size, border town, Calif. $300, partial mtce, 
RN6-6 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


Several lIge. gen’l 


mtce. (b) Several. 


GENERAL DUTY NURSES: 10 bed addition 
just completed. Have opening on medical and 
surgical floors, best working conditions pos- 
sible, with or without full maintenance. Call 
or wire collect Winter Haven Hospital, 
Winter Haven, Fla. 


GENERAL DUTY NURSES: For beautiful 
Crippled Childrens Hospital located in heart 
of historic west. Salary starts at $205 a 
month with ecmplete maintenance. Climate 
is warm and dry. Hospital has indoor and 
outdcor pools available to personnel. Con- 
tact Director of Nurses, Carrie Tingley Hos- 
pital for Crippled Children, Truth or Con- 
sequences, N.M. 


GENERAL DUTY NURSES: Medical & Sur- 
gical Floors and Operating Rooms. Starting 
salary $240 per month ($11 day), 40 hr. 
week. Bonus for P.M. duty. Alternating shifts 
when necessary. Living quarters $18 per 
month, uniform laundry furnished. Excellent 
transportation to all areas. Doctors Hospi- 
tal, 12345 Cedar Road, Cleveland Heights 6, 
Ohio 


GENERAL DUTY NURSES: 100 bed Tu- 
berculosis Sanatorium. Good starting salary, 
12 days vacation, 12 days sick leave, 6 paid 
holidays, automatic increases. Apply Busi- 
ness Manager, Mineral Springs Sanatorium, 
Cannon Falls, Minn. 


GENERAL DUTY NURSES: For 
hospital. Starting salary $205 plus full main- 
tenance. Surgical Nurses: Starting salary 
$215, additional $10 per month for evening 
and night duty. Regular increases. Nurses’ 
home recently redecorated and refurnished. 
Liberal personnel policies. Hospital approved 
A.C.S. Southern Wyoming community of 
12,000. Write or wire Director of Nurses, 
Memorial Hospital of Sweetwater County, 
Rock Springs, Wyo. 


120 bed 


GENERAL DUTY NURSES: Starting salary 
$222.60 days, $233.20 nights. After 6 mos. 
$233.20 days and $243.80 nights. After 12 
mos. $243.80 days and $254.40 nights. All 
meals, vacation, sick leave and holidays. Ap- 
ply Community Memorial Hospital, Sidney, 
Mont. 


82 


GENERAL DUTY 
general hospital 


NURSES: For 114 bed 
Beginning gross salary $242 
plus meals and uniform allowance. $10 
evening and night bonus. 3-11 and 11-7 po. 
sitions available. Apply Paul O. Huth, M_D. 
Supt., St. Francis Hospital, Cambridge, Ohio 


GENERAL STAFF NURSES: 
opportunity t realize 


real 
our 337 bed teaching 


Will find a 
their ideals iy 
hospital with univer- 
sity affiliation. The community offers an un- 
limited choice of cultural and recreationa 
facilities. 40 hr. week, 3 weeks vacation, paid 
sick leave. Rotating shift, $1.30-$1.40 per hr. 
differential of 10 ver hr. for evening and 
night shifts. Ap) Director of Nursing 
Evanston Hospital, 2650 Ridge Ave., Evans. 
ton, Ill. 


GENERAL STAFF NURSES: 
of obstetrics, medicine and 
personnel policies. He 


Departments 
surgery. 
spital is connected with 
large clinic and has a nice new surgica 
and medical unit. The Bismarck Hospital, 6th 
and Thayer, Bismarck, N. Dak. 


Good 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital, 
Starting salary $240, $5 per month tenure 
increase for eact months of service to a 
maximum of $2 Two meals daily, Socia 
Security, sick ave, prepaid mi<dical and 
hospital care l additional for afternoor 
and night duty, $15 additional for delivery 
room, $20 additional for surgery up to 
weeks vacation at end of 5 years, 7 paid 
holidays, 8 hour day, 40 hour week. Apply 
to Director of Nurses, Sutter Hospital, Sac- 
ramento, Calif. 


GENERAL STAFI NURSES: 144 bed hospi- 
tal located in Southern Colorado near moun- 
tain resorts. 44 | r duty, liberal personne 
policies includir Social Security. For infor- 
mation write Director of Nurses, Parkview 
Episcopal Hospital, Pueblo, Colo. 


GRADUATE 


positions as 
evening and 


NURSES: For 
evening and night 
night 
home supervisor; head 
nursing all servi 200 bed 


ervisor; 
obstetri ipervisor; convalescent 
nurses; general 
general hos- 
pital. 9 paid holidays, liberal vacation an 
sick leave, step reases at 6. 12 and 
months. $15 m ily differential 3 to 
P.M., $10 11 P.M i A.M. Pleasant work- 
ing conditions d personnel policies. Ap- 
ply Director of Nurses, Truesdale Hospital, 
P.O. Box 1511, Fall River, Mass. 


GRADUATE NURSES: Unique 
in all clinical fields including 
Large general hospital in East Coast Cit 
Good starting 5 day week, vacatior 
and sick leave after 6 months. Modern nurses 
residence for those who wish to live in 
Where outside living is preferred, room al- 
lowance is made. For information write Box 
BCH-5, R.N., The Nightingale Press, Inc. 
Rutherford, N.J. 


opportunity 
tuberculosis 


GRADUATE NURSES: 
new modern genera! hospital. Minimum start- 
ing salary $230. Day shift 44 hrs., evening 
and night shifts 40 hrs. Vacation with pay, 
sick leave. Apply Director of Nurses, Faith 
Hospital, 2800 N. Taylor, St. Louis, Mo. 
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For all positions in 





The model ilstrated has been so of 
nowt paket gyetable te both | 


Have you written for our 18 page 
ae non hen 








Oth Street 
New York 











The Best Way 
[0 FERD A 


To the R.N. confronted 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician. offers the serv- 
ices of The Medical Bureau. 


All negotiations strictly 


POSITION 
with the 


confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in your particu- 


lar field. 


nga some 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 











Change from 
white to 
black 

indicates 
sterilization 
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SERMON ES Eg 


AUTOCLAVE STERILIZATION CONTROL 


SHOWS STERILIZATION 


SEND FOR FREE SAMPLES 
mm ene ee 
1 Sterilometer Laboratories Dept. S-RN-18 ] 

P.O. Box 8343, West Adams Station 
Los Angeles, California 


| Please send free samples of Sterilometer to test 











in our autoclaves. 


| NAMO. cccceccccccccceccos Tithe 


| Hospital Name 


City.-.... 





GRADUATE NURSES: 


only if necessary. 
pital, San Franci 
day week, Blue 
$260. July ist $ 
nights and special 
Nursing, Marin G 
Air Road, San Raf 


GRADUATE NUR 
for employment, 
activities. Positi 
nurses. $10 dai 

night duiy. Bor 
Holidays. Auton 
leave. 
Nurses, Lutherar 

N. Leavitt St., Ch 


GRADUATE NURSES: 


Michigan Medi 

of accredited scl 
Anesthesia of 
the administrat 
propane, ether 
agents. All moder 
including intratr 
management of 
and neuro-surger 
the Department 
Hospital, Ann Arl 


GRADUATE NUR 
pital, 
duty, $215 a n 
nights and re 
per call case 
months, mer 
available. 24 

year, 32 day 

sick leave, I 
week. Apply D 
Hospital, Osk 


HEAD NURSE AND 


proved Scho f 
shire. A Med S 
experience and 

An Operat 
perience 
Obstetrical Sup 
preparation if 
surate with pre 


tion. 


3ox LH-1 c/o R.N., 


INSTRUCTORS: 
pital, midwest 

(b) Nursing A 
resort area. ( 
pital, eastern 
chiatric. Dire 
training progr 
tion. $4200 up 

bed hospital, Flori« 
Medical 


MALE NURSES 
bed hosp. 80 tud 
Indus., new plant 
hosp. vicinity NY¢ 
Medical Burea 
cago, Ill, 


NURSE ANESTHETIST: 


Salary 
ployee benefits 


open. Ni¢ 


2, Wash 


Cre 
Starting salary $255 


— 
ael, 


education, 


Housing avai 


positior pe 


and prep: 


Burea 85 


App 
Health Hospitz a] 01 


For all shifts, rotat 
New Marin General Hos. 

Bay Area. 40 hr., 5 
Plan, Social Security 
per month, { 
10 differential for |} 
services. Apply Director of 
eneral Hospital, 
Calif. 


sco , 
Ss 


increased 


250 Bon 


SES: Chicago is a center 
social and ch 
available for full 
r day shift, $11 for P 
for Saturdays, Sunday: 
increases, vacation 
Inquire Direct 
Hospital, 

zo 22, Ill. 


rer 


lable. 
Deaconess 
icag 


The University 
School offers to graduates 
of nursing a 
year duration, 
f nitrous 
barbiturates 4 
n techniques are taught 
hael, intravenous and the 
ch specialties as thoraci 
For information, 
Anesthesiology, 
yor, Mich. 


cours« 
coverir 
oxide, 
and 


write 
Universit 


SES: 80 bed general 
n all services. 
I $10 extra 
scrub nurses 


hos 
Genera 
for evening 
$225, $2.5 

ynth increases for 
hereafter. Maintenar 
paid vacation the firs 
after. 1 day per mont! 
ve to 45 days. 
tor of Nursing, 
lowa 


Mahask 


SUPERVISORS: A 
Nursing in New Ham; 
‘sical Head Nurse wit! 
rses in Ward Administra 
Room Supervisor with ex 
tration for teaching. Ar: 
isor with experience an 
aching. Salary 
ti and 


comme! 
Writ 


ion 
Rutherford, 


region. 
N.J. 
a) Clinical. 180 bed hos 
rsity center. 5 day 
ge California hospit 
Large teaching h 
e town. $3800. (d) P 
affiliatior 
midwest instit 
Social Science. New 2 
ia resort city. W oodwart 
N. Wabash, Chicago, 


weer 


ng education 
modern 


(a) Science 
nts, coll. 
MW. 
RN6-7 

Palmolive 


instruc., 
town, 
O.R., 
3urneice 
Building, 


(c) 


86 bed hospita 
O.B. calls. Liberal 

ly Superintendent, Grou] 
16th Ave. North, Seat 
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ALERT...sharp and clean! 


Young in spirit and 
light as a cloud. 
Glove-smooth leather in 


white or colors. $9.50 


ONE OF MANY JOYCES! 


luates 
‘se ll 
ering 
eyek - 
rectal 
aught 
d the 
rack 
write 
ersity 
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4 hr 
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CALIFORNIA 


nmen- 
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ro, | 
225 
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arsor 
Chi- Write, we'll tell you where.) 


(No mail orders, please. 
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1 em- | i 
Grout « 


Seattle 
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NURSE ANESTHETIST: Position available. 
Apply Director, Department of Anesthesiol- 
ogy. Abington Memorial Hospital, Abington, 
Pa. 


NURSE ANESTHETIST: 250 bed hospital, 
well equipped and fully appreved, predomi- 
nately surgery. Top salary, meals and laun- 
dry furnished, good hours, sick leave, vaca- 
tion and holidays. Apply Administrator, Mid 
State Baptist Hospital, Nashville, Tenn. 


NURSES: Genera! duty and surgical for hos- 
pital located near N.Y. Good personnel poli- 
cies, salary in accordance with experience. 
For further information write Box PS-1 c/o 
R.N., Rutherford, N.J. 


NURSES: Psychiatric hospital. Supervisors: 
Starting salary $3092. 3 yrs. experience, one 
of which must have been in psychiatric field. 
Head Nurses: Starting salary $2732. One 
year experience. Both require eligibility for 
Virginia registration. If desired, complete 
maintenance with private bath, nominal 
charge. 48 hr. week, overtime for any extra 
hours. Cumulative vacation, sick leave and 
holidays. Social Security and Pension Plan. 
Modern treatment facilities. Educational pro- 
gram planned. Pleasant surroundings. Apply 
to: Isabel M. Reardon, R.N., Supt. of Nurses, 
Western State Hospital, Staunton, Va. 


NURSES: Moving to new hospital and new 
apartment-style nurses’ residence in summer 
of 1952. 236 bed general hospital 30 miles 
from New York City. Wanted immediately: 
Supervisors, Head Nurses, Assistant Head 
Nurses, General Duty Nurses. Liberal per- 
sonnel policies. Write Director of Nursing, 
Morristown Memorial Hospital, Morristown, 


NURSES: Choice of duty in three modern 
hospitals. General duty, $239 month to start; 
surgical, $245 month to start; relief shift, 
$10 extra. Two weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plan. 
Contact Roy Watson, Jr., Kahler Hospitals, 
Rochester, Minn. 


NURSES: General duty, for 30 bed hospital, 
50 miles from Chicago. Salary $220, meals, 
excellent personnel policies. 40 and 48 hr. 
week. A.M.A. and A.H.A. approved. Apply 
Superintendent. Horatio N. Woodward Me- 
morial Hospital, Sandwich, III. 


NURSES: General duty, head and super. 
visory nurses in acute communicable, TB or 
general emergency nursing. Salaries from 
$3545 to $5008 per yr.. annual increases, 49 
hr. week, no split shifts, paid vacations, sick 
leaves, duty disability allowances, pensions, 
maternity leaves, educational leaves, ip. 
service training, opportunities for further 
schooling. Apply Detroit Civil Service Com. 
mission, 735 Randolph St., Detroit 26, Mich. 


NURSES: Graduate registered nurses for Op. 
erating Room. Graduate registered nurses for 
evening and night duty. Good salaries, 40 hr 
week. 10% differential of basic salary for 
evening and night duty. Head nurse for new 
unit to be opened about July 1, 1952. Apply 
Director of Nurse, Woman’s Medical College 
Hospital of Pa Henry Ave. and Abbotts. 
ford Rd.. Philadelphia, Pa. 


NURSES: General Duty, for 30 bed _ hospi- 
tal 35 miles from New York. Excellent sal- 
ary. Apply Administrator, Tuxedo Memoria 
Hospital, Tuxedo Park, N.Y. 


NURSES: Supervisors, 


combined X-Ray and 
Lab Technician 


Salary pending. Genera! 
duty nurses, $185 per month with complet 
maintenance. Vacation with pay. Write giv- 
ing qualifications and experience to Myrtice 
<< Sheffield, Superintendent, Suwannee 
County Hospital, Live Oak, Fla. 


NURSES: For out 


tanding Medical Center in 
the Southwest, 


Atomic Energy Plant. $255 
mo., 40 hr. week, 3 weeks vacation. U.S 
Citizens only. Write full particulars, Per- 
sonnel Manager, Los Alamos Medical Center 
Los Alamos, N.M 


NURSES: Operating Room Scrub Nurses 
Apply Director of Nursing, Geisinger Me- 
morial Hospital and Foss Clinic, Danville, Pa 


NURSES, GENERAL DUTY: On all services 
including Operating Room. General hospital, 
fully approved. 44 hr. week day duty, 40 hr 
week 3-11, 11-7 shifts with differential of $1 
per mo. Apply Director of Nurses, Franklin 
Square Hospital, Baltimore 23, Md. 


NURSING ARTS INSTRUCTOR: Degree in 
Nursing Education required. Experience de- 
sirable. Salary open. Apply Director of Nurs- 
ing, Franklin Hospital, San Francisco 14, 
Calif. 








Salaries for general 
$2650* -$3240 
being on a merit basis; bonus of $40 
monthly for evening duty, $20 for 


night duty; 40-hour week, 4 weeks’ 


staff murses: 


yearly, all increases 


vacation; possibilities for promotion. 





The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


Health service. sick 
social security. Residence facilities. (*3 months 
$230; 9 months $240.) 


525 EAST 68TH STREET, NEW YORK 21, N.Y. 


leave, retirement benefits, 


Write for booklet “E” to: 
DIRECTOR OF NURSING 






































How this Carnation Salesman Helps 


Protect Your Recommendation of Carnation 


THIS SALESMAN, and hundreds like him, regu- 
larly inspect Carnation stocks already on 
the retailers’ shelves. By checking a code 
control number on every can, they insure 
fresh, quality milk for the consumer...and 
thus help to protect your recommendation 
of Carnation. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 
1. Carnation constantly improves the raw milk 
supply. Cattle from champion Carnation 
bloodlines are shipped to farmers to improve 
the milk supplied to Carnation plants. 


2. Carnation accepts only high quality milk for 
processing — rejects milk if it fails to meet 
Carnation’s high standards. 


3. Carr.ation processes ALL the milk sold under 
the Carnation label. From cow to can Carna- 
tion Milk is processed — with prescription 
accuracy—in Carnation’s own plants. 

4. Carnation Milk is available everywhere. 

5. Carnation quality control continues even 
AFTER the milk leaves the plant, through fre- 
quent inspection of dealers’ stocks. 


“The Milk Every Doctor Knows” SS 


DOUBLE-RICH in the food 
values of whole milk 
FORTIFIED with 400 units 
of vitamin D per pint 
HEAT-REFINED for easier 
digestibility 
STERILIZED in the sealed 
can for complete safety 





You're 3-Ways Safe 


WITH NURSE WEAR 
“GERMA-SIZED* HOSIERY! 
1. Unconditionally Guaranteed and 
Insured against runs, rips or any 
other defect for 15 days. 


2. Prevents Contact Infection. 


3. Prevents Perspiration Odor, 


You get this triple value plus flawless 
texture, perfect fit, and exceptional 
beauty in Nurse Wear “Germa-Sized” 
Hosiery. Write for name of your dealer. 


Ws oe 
HOSIERY 


NURSE WEAR HOSIERY CO., INC. 
EMPIRE STATE BLOG. 


350 FIFTH AVE, MEW YORK ILN Y LONGACRE 4.23235 


BOBO 








Ann Woodward 


Director 


The 
“New 
Look" 

In Jobs— 


IS HERE! 


tions, 


More 


environment, 


acceptable working condi- 


salaries, future. There is 


a job designed for you, along lines you will 


approve, to help you utilize the best of your 


training and experience, and develop your 
that 
experience 


needs of 


And ours is the 
with fifty-two 
alert to the 
You'll always 


cherished plans. “shop” 
can help you, 
staff 
Nurse * @ 


years’ 
and a Today’s 
find a cordial re- 


ception at the 


OUR 56th YEAR 


Wo ODWARD - 
‘edical Personnel rl 


FORMERLY aAZNOE'S 
* 9th FLOOR: 185 N. WABASH -CHICAGO t+ 








OBSTETRIC SUPERVISOR AND 
ISTRATIVE SUPERVISOR OF 

DIVISION: These are 
in large modern gen 
5 day week and 
maintenance in 

$4100. Write Box 
gale Press, Inc., | 


AD) Mil - 
CHRONIC 
interesting positions 
eral hospital in the East. 

iberal vacation. Excellent 
addition to salary. $350 
BCH-4, R.N., The Nightin- 
tutherford, N.J. 


OBSTETRICAL SUPERVISOR: 388 bed hos- 
pital. Active trical department. B.S 
Degree required. Responsible for administra. 
tion of division and instruction of 
nurses. Apply Director of Nurses, 
Hospital, Flushing, L.I., N.Y. 


Student 
Flushir 


OPERATING ROOM 
eral hospital 35 miles 
cellent salary. Apply 
Memorial Hospital, 


NURSE: 30 bed ger 
from New York Ex 
Administrator, Tuxed 
I ixedo Park, N.Y. 


OPERATING ROOM NURSES: 1 yr. ex 
perience required. 5 day, 40 hr. week. Ov 
time compensated by pay. Salary 1 
up based on previ Maintenar 
availabie. The Mor Hospital, Ltd., Mon- 
terey, Calif. 


$260 
xperience, 


terey 


OPERATING ROOM NURSES: 
eral hospital. Eligible for 
Colo. Excellent per 
salary $227.50 ith 


250 bed gen- 
registration ir 
policies. Beginning 
regular merit increases 
Maintenance available. Apply Director, Nurs- 
ing Service, St thony Hospital, Denver 
Colo. 


onnel 


OPERATING ROOM SUPERVISOR: Quali 
fied for 100 bed neral hospital, 35 mile 
from Boston, Ma Apply Director, Nashua 
Memorial Hospital, Nashua, N.H. 


OPERATING 
bed. hospita! wit] 
credited by the Nat 


ROOM SUPERVISOR: 4 

School of Nursing ac- 
nal Nursing Accrediting 
Service. Administrative duties 
Salary dependent upon educational qualifica- 
tions and experier Vacation 4 weeks, sick 
leave 2 week ially retirement plat 
Write Director Nursing, The Rochester 
General Hospital, Rochester 8, N.Y. 


and teaching 


PEDIATRIC INSTRUCTOR: 
perience in teaching required. 
$300 per month. 100 bed 
with a universit 

cies in a congenia 
tor of Nursing 

for Children, 2600 N. 
delphia, Pa. 


Degree and ex- 
Salary 5 

hospital affiliated 
Excellent personnel poli 
atmosphere. Apply Direc- 
Christopher’s Hospita 
Lawrence St., Phila- 


PEDIATRIC POSITIONS: 
tunity for advancement 
week, liberal vacation 
Nurses, Milwauk 
North 17th St., 


Excellent oppor- 
Salary open. 40 hr 
Apply Director 
Children’s Hospital, 
Milwaukee, Wis. 


PSYCHIATRIC NURSES: R.N. for super- 
visor of nurses, also R.N. for night dut 
head nurse. 60 bed private progressive psy- 
chiatric hospital. Complete maintenance fur 
nished. Salary oper 10 miles from Balt 
more. Apply Medical Director, Pinel Clini 
Ellicott City, Md 


R.N. 





Partners 
in Progress 


While U. S. Army Nurses help fighting 
men make progress back to health, they 
themselves make progress in their personal 
lives and professional careers. 


Army Nurses work as partners with 
recognized physicians in some of the finest 
hospitals in the world . . . employ the new- 
est techniques and equipment. As an Army 
Nurse, you will have the opportunity to 
participate in a variety of specialized 
courses in leading military medical centers. 

You will also enjoy the social prestige of 
an officer; officer’s pay, free medical and 
dental care, a paid-up Government insur- 

/ ance policy, and retirement benefits. 


You will travel . . . see new faces, new 

_—p places. You may be assigned to any of 

40 oe dozens of Army hospitals both inside the 

- ace .... ; United States and overseas. You will enjoy 
—e re : the companionship and admiration of other 
“oR ae : young men and women who help to keep 


. sick our nation strong and secure. 
plan i ' 


oro ey | mB. No other career offers you greater oppor- 
x ; , tunity for progress. Investigate it further 
mail the coupon below today! 





liated 
poli- 3 3 e 
Direc- _ 
— THE SURGEON GENERAL 
peed United States Army 
Washington 25, D. C. , iii 
yppor- Please send me a copy of your in 
0 hr U & Ss. |. beckletes the U.S. ARMY NU RSE CORPS. 
atts NAME 
ARMY | |= 
WURSE CORPS ADDRESS ———__————_—_—————_ 
MEDICAL CITY ZONE____STATE 
SERVICE PROFESSIONAL SCHOOL H+ 

















PSYCHIATRIC NURSES: Many new posi- REGISTERED NIGHT NURSE: $225 plus 
tions in California mental hospitals in staff, complete maintenance. Must know obstetrics, 
teaching and administrative capacities. Fre- Imperial] Community Hospital, L. A. Garber, 
quent examinations in all states. Liberalized R.N., Supt., Imperial, Neb. 
requirements, increased salaries. Write State IST ERE ; ie. a : E 
Personnel Board, Dept. N-52, 1015 L St., Sac- ae Nt ot bd a “ - Office 
ramento 14, Calif. one he —s Cae. Gainey Spon, range 
$200 to $250. Write B. D. Houck, Business 
PUBLIC HEALTH: (a) Supervisors, staff Manager, The McFarland Clinic, Ames, Iowa 
nurses. Rank, salaries dependent qualifica- spemeniaan , —_ 7 : 
tions, resort area, Pac. NW. (b) Staff. Gen- antag NI RSS: Basic ae vane 
eralized program incl. school nursing, Calif. per ey ey _ i. jy eres Sees Be 
RN6-8 Burneice Larson, Medical Bureau, ren hift. Si oat go Ry oe oko or 
Palmolive Building, Chicago, Il. pai shift. Surgical 3 urse, basic salary 3< 
per mo. with me $5 increase ever 
PUBLIC HEALTH: Training program open mos. for 4 period Apply Oconto City Hos- 
to graduate nurses, 20 to 30 years, $3268 to pital, Oconto, Wi 
$3541 per yr. trainees take academic work —— . — i 
at university while gaining paid experience er Nt pel tee — oe 
in field. Other openings for trained public e312. = Ve a Aiea Nag a ge on 
health nurses, 22 to 35 years $3627 to $4005 So a "ihe secbeaor” ~Aaos Baste mig egy oe 
per yr. 40 hr. week, liberal vacations and  < Cambrid: Ma wastern Shore stat 
sick leaves. Apply Detroit Civil Service OSp., VaMmoridgs . 
Commission, 735 Randolph St., Detroit 26, REGISTERED NURSES: For delivery room 
Mich. and nursery. Excellent working conditions 
r . > TTIRGES . * Y iss Melroy, Saint Barnabas Hospi- 
PUBLIC HEALTH NURSES: Vacancies in Contact Mi: - ; 4 I 
New York City Department of Health. Im- tall, 685 High St., Newark, N.J 
mediate appointment on provisional basis. REGISTERED NURSES: 5 day week at 
Generalized service includes maternal and 
child care, school health and communicable and Operating Room. Retirement plan, pai 
disease control. Starting salary $2650, 37 holidays and vacation, Social Security. New 
hour week, liberal vacation and sick time Nurses’ Residence. Fort Hamilton Hospital, 
allowances, pension rights, in-service train- Hamilton, Ohi 
ing. Applicants (except New York State : cari 
Veterans) must not have reached 36th birth- SCIENCE INSTRUCTOR: Degree required 
day. Write to Bureau of Public Health One class per yea 40 hr. weck. 350 bed ap- 
Nursing. City Hea'th Department, 125 proved general h pital. Apply Direct r 
Worth St., New York 13, N.Y. Nurses, Flushing Hospital, Flushing, N.\ 


or Gerative ov Mypersensitive Shin 
.. ALMAY COSMETICS 


Common allergens and sensitizing agents are care- 
fully excluded from this complete line of hypo-aller- 
genic beauty preparations ...unexcelled in their 
superb quality, fragrance, and range of color tones. 
With Almay Cosmetics, even the allergic wonian can 
emphasize her natural loveliness without harm to 
her skin. 


to $245 per month. Extra for evening, night 








For proof, try Almay’s new Face Powder — super- 
milled and aniline-dye-free ... unusual depth and 
diffusion of color... four attractive rose hues and 
companion rachel tones. Also Almay‘s Lipstick in 
nine popular shades — scented with indelible dye, 
or unscented with or without indelible dye. 


ovision oF Schieffelin & Co. 22 cooper sa., ew vORK 3, &. Y. 


E NAME AND ADDRESS IN MARGIN FOR FREE BEAUTY BRIEFS | 
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THREE 
IBEROL TABLETS: 


the average daily therapeutic dose 
for adults, supply : 
Ferrous Sulfate 
(representing 210 mg. elemental iron, 
the active ingredient for the increase 
of hemoglobin in the treatment of iron 
deficiency anemia) 
Plus these nutritional constituents: 
Vitamin Biz... 30 mcg. 
Folic Acid... 3.6 mg. 
Stomach-Liver Digest . 156m. 
Thiamine Mononitrate 
(6 times MDR*) 

Riboflavin (3 times MDR*)..... 6 mg. 
Nicotinamide (2 times RDAt). 30 mg. 
Pyridoxine Hydrochloride...... 3 mg. 
Pantothenic Acid. 6 meg. 
Ascorbic Acid (5 times MDR*) 150 mg. 
*MDR—Minimum Daily Requirement 
+RDA—Recommended Daily Dietary 

Allowance 








When the problem is 
more than 

& household 
chores... 


— 
. only 3 IBERot tablets a day will 

provide the therapeutic dose needed to 
control iron-deficiency anemia. 

For effective hemoglobin regeneration, 
IBEROL therapy offers an easy-to-swallow 
tablet with a potent source of iron 

(210 mg.). In addition, IBEROL contains 
generous amounts of vitamin By, folic acid 
and other B complex factors as well as 
standardized stomach-liver digest 

and ascorbic acid. 

IBEROL potency and compactness are the 
result of an ingenious pharmaceutical 
technique which utilizes the iron content itself 
as one of three coatings to protect the vita- 
mins. An outer sugar-coating masks the iron, 
gives the tablet a pleasant odor and taste. 
For prophylaxis in old age, convalescence 

or pregnancy, one or two IBEROL tablets a 
day are usually enough. IBEROL may be used 
for the supplemental treatment of pernicious 


anemia. Available in 
bottles of 100, 500, 1000. Obbott 


lberol 


(\ron, By 2, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott ) 














MOUNT SINAI HOSPITAL 


CHICAGO 
GRADUATE NURSES—40 HR. WEEK 


$255 Monthly Salary, Bonus for 
Evening and Night Duty 


Large New Additionto Open Soon 


Housing available in New Nurses’ 


Home — Meals at Cost 


Write — 


DIRECTOR OF NURSING, DEPT. RN 


Mount Sinai Hospital 


2750 W. 15th Place Chicago 8, Illinois 




















We lose money on this offer 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge-—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 
in tub 


e 3 Times as 
many on line 


/ PX , 

e EVEN DAD 
CAN DO IT 
2. 


CARRYING 
CLOTH 
ww : ‘\ 

It cost us more to 

make this offer 

than the 25c we 

ask, therefore just 

one sample per 

person, please 


SEND 25c TO 
FRED DEXTER wouston s texas 


tiaper helpful book 








SCIENCE INSTRUCTOR: No chemistry. 40 
hrs. Monday through Friday. Good sala 
maintenance and personnel policies. Pocitior 
must be filled by igust 15th. Apply Isal 
M. Hutchison, irector The Memorial! Hospit 
Danville, Va. 


STAFF GRADUATE NURSES: 40 or 48 } 
week. Bonus afternoon and night shifts. Geod 
salaries and personnel policies. Expansion 
program being ompleted 135 bed hospit 
Year-round resort area. Write Miss Haze! 
M. Leisson, R.N., Director Nursing Servi 
James Decker Munson Hospital, Travers: 


City, Mich. 
STAFF NURSES: City of 46,000 with 


usual cultural and educational opportuniti 
Wide choice of working experience in 1 
bed hospital. 40 hour, 5 day week, 6 h 
days and 2 weeks vacation with pay. Salar 
$257.50 month for rotating time sched 
Scheduled salary increases based on mer 
Generous illness allowance and medical be 
efits. Room in graduate nurse housing 
$25 or $30 if desired. For further details 
please write Director of Nursing, University 
Hospital, Ann Arbor, Mich. 


STAFF NURSES: For 400 bed tuberculo 

sanatorium situated about 20 miles from 
New York City. Beginning salary $258, in- 
crements $10 a month yearly to $308. $10 
increase for evening or night duty. Full 
maintenance available at $52 a month. 44 
hour week. Liberal vacation, holiday and 
sick time. Pension plan. Apply Supt. of Nurses, 
Essex County Sanatorium, Verona, N.J. 


STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation 
Near New York City. Apply Medical Direc- 
tor, Irvington House, Irvington, N.Y. 


SUPERVISOR AND ASSISTANT: Surgical 
floor. $270-$240 respectively with main- 
tenance. 5 day, 40 hr. week, paid vacat 

and sick leave. County retirement plar 
Fern M. Griffeth, R.N., Superintendent of 
Nurses, Oakland County Sanatorium, Pontiac, 


Mich. 


SUPERVISORS: (a) O.R. To succeed su- 
pervisor retiring after 30 yr. service. Lze 
teaching hosp. Min. $5000. (b) Ob., 30 bed 
dept. 200 bed hosp., town 35,000, NW. $400- 
$450. (c) Ped., O.R. & night supervisor, one 
of country’s largest teach. hosp. Opportunity 
continuing studies. (d) O.R. modern well- 
equipped hosp. $6000. West Indies. (e) Ped 
Univ. hosp., aptmt. available, beautiful new 
residence, MW metropolis. Univ. center 
RN6-8 Burneice Larson, Medical Bureau 
Palmolive Building, Chicago, IIl. 


SURGERY NURSES: Needed in new 100 
bed hospital, community of over 45,000 popu- 
lation, Salary starts at $275 per month w‘th 
some additional for emergency calls. 8 hr 
day, 5 day week. Liberal personnel polici 
Apply to Superintendent of Nurses, Modesto 
Memorial Hospital, P.O. Box 942, Modesto 
Calif. 


SURGICAL NURSES: (a) Two. New million 
dollar hosp. Pac. Coast. (b) Dept. of surg., 
18 man clinic, So. RN6-9 Burneice Larson 
Medical Bureau, Palmolive Bailding, Chicago 
Ill. 
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Dust daily on feet to help 
stop fungus growth .. . re- 
lieve itch and burn. 

AND...Shake freely in shoes 
to absorb perspiration...help 
prevent reinfection. 


Recent clinical and laboratory 
tests show that Campho-Phenique 
Powder is both fungistatic and fun- 
gicidal in the treatment of derma- 
tophytosis (Athlete’s Foot). More- 
‘ : ; over, it provides fast, soothing 
cies. 7 i relief from the itching and burning 


lesto E 

esto 4 carl of Athlete’s Foot. Easy to use— 
bs CARBOLIC acim <PRENOY) age ee 7 4 , 

- Romie acin in a TALOUM | non-irritating—does not stain. 
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FASHION SOURCES 


Lampl’s butcher linen dresses 
Left, No. 575; right, No. 576 
Lamp! Fashions, Inc. 

1410 Broadway 

New York, N.Y. 


Coat dress uniform No. 484 
Side-swept wrap-around No. 4980 
Maternity uniform No. 486 

Lord & Taylor, New York, N.Y. or 
D’armigene Originals 

381 Fifth Ave. 

New York 16, N.Y. 

Attention: Mrs. Armigene Johnson 


Blessed Event maternity dress No. 706 
Tretex Dress Co., Inc. 

1385 Broadway 

New York 18, N.Y. 

Attention: Mr. Wm. Klewan 


Ticking coat dress No. 241 
Carolyn Schnurer Inc. 

1410 Broadway 

New York, N.Y. 

Attention: Miss Jose Lorenz 


Day-into-date blouse No. 3030 
Dorothy Korby Sportswear, Inc. 
1410 Broadway 

New York 18, N.Y. 


Tailortown Tattersall Trio No 
(Half-sizes, No. 7776) 
Wolfson & Greenbaum, Inc. 
132 W. 36th St. 

New York, N.Y. 

Attention: Mr. H. Rubin 


“Doubling in brass”’ 
Ingber, Inc. 

347 Fifth Ave. 

New York, N.Y. 


purse. stole 


Foot-square patent leather bag 
Companion Bags, Inc. 

34 W. 33rd St. 

New York, N.Y. 


Black sheer Breton No. 3500 
Bernard Workman, Hats 
15 W. 39th St. 

New York, N.Y. 


Embroidered linen pump 
Derman Shoe Co. 

3 Charles St. 

Milford, Mass. 


**Tex-Moc’”’ by Linda Jo 
Berland Shoe 
1209 Washington Ave. 
St. Louis, Mo. 


Uniform 

Dix-Make 

Henry A. Dix & Sons Corp. 
29 W. 30th St. 

New York, N.Y. 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories 

Almay, Inc. 

Armour & Co. 

Armour Laboratorie 
Aseptic-Thermo Indicator Co. 
Ayerst, McKenna & Harrison, Ltd. 


Bauer & Black (Di 
Becton, Dickinson & ( 
Bristol-Myers Co 
Bromo-Seltzer 
Burroughs Wellcome & Co. 


Kendall Co.) 


Carbisulphoil Com; 
Carnation Compar 
Centaur-Caldwell ¢ 
Chesebrough Mfg. ‘ 
Ciba Pharmaceutical! Pr 
Clinic Shoe for Y« 


oducts, Ine 
Women in White 


Desitin Chemical ( 
Dexter & Staff, F: 
Dix & Sons Corp., Henry 


Emerson Drug ({ 
Energine 


Gerber Preducts ( 


Johnson & Johnsor 


Joyce, Inc. 
Leeming & Co., TI 


Medical Bureau, TI 
Meds-—-The Mod I 
Mennen Co., The 
Midol 

Morris & Co.. Ltd 
Mount Sinai Hospit 


ampon 


Na-Rene Hosiery M Ine. 
New York Hospita The 
Nurse Wear Hosi« Co 


Pfizer & Co., Cha 
Pharmaco, Ine 


Q-Tips, Inc. 
Rystan Co., The 


Sharp & Dohme 
Shield Laboratori« 
Sterilometer Labor 
Sunkist Grower 


Tampax, Inc. 


Union Pharmaceutic: 
U. S. Army 


Wander Company 

Whitehail Pharma 

Williams Co., The 

Winthrop-Stearns, Ine 

Woodward Medical Personnel Bureau 


Zonite Products Corporation 
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y fever disappear pr¢ 
nephrine Thenfadil. | 
Pcongestive action of 
ive, well tolerated an 
et is prolonged and is 


4 NEO- SYNEPHRINE’ THENFADIL 


nasal solutions antially 


Solution containing 0.25 per cent Neo-Synephrine hydrochloride and 0.1 per cent Thenfadil 
hydrochloride in an isotonic buffered aqueous vehicle, bottles of 30 cc. (1 ff. oz) with 
dropper, and 473 cc. (16 fi. o7.). 

Aromatic Viscous Solution containing 0.5 per cent Neo-Synephrine hydrochloride and 
0.1 per cent Thenfadil hydrochloride, bottles of 30 cc. (1 fl. oz.) with dropper. 

Jelly containing Neo-Synephrine hydrochloride 0.5% and Thenfadil hydrochloride 0.1%, 


tubes of 58 oz. with nasal tip. 


New Yorn 18, NY. Winosor. Ont. 





Neo-Synephrine and Thenfadil, trademarks reg. U. S. & Canada, brand of phenylephrine and dethylandiamine, respectively. 





Two years of testing confirm 


SKOLE 


SUN ALLERGY CREAM 


Most complete protection 
against ultraviolet rays 


‘ee years of testing by Doctors con- 
firm that Skolex Sun Allergy Cream 
is virtually impenetrable to wave 
lengths 2900 to 3200 A.U.—the re- 
gion in the spectrum most responsible 
for sunburn and other skin reactions 
to ultraviolet rays. 

Skolex, therefore, may be recom- 
mended with confidence to protect 
against hypersensitive or allergic re- 
sponse of skin to these wave lengths. 

Vanishing cream type base is also 
helpful in dry skin conditions often 
associated with sun sensitivities. 


ACTIVE INGREDIENT: 


PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: Stearic Acid, Cetyl Alcohol, Petrola- 
tum, Hydroxybenzoate, Triethanola- 


mine, Carbowax, Perfume (non- 
irritant), Water. 


THE J. B. WILLIAMS COMPANY 
Glastonbury, Conn. 





“Beminal” Forte with Vitamin C is 
recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 


Thiamine HC] (B,) . . . 25.0mg. 
Riboflavin (B.) . .. . 12.5mg. 


’ Nicotinamide . . . . . 100.0mg. 
fe OTe! Pyridoxine HCL (B,) . .  1.0me. 
Calc. pantothenate . . . 10.0 mg. 
Vitamin C (ascorbic acid) 100.0 mg. 


Dosage: One to three capsules daily 
or as directed by the physician. 
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The “Bemina!” family comprises five distinctive com- 
binations for the selective treatment of B deficiencies. 
1. “Beminal” Forte with Vitamin C, 


“Beminal” |° Capsules No. 817 


2. “Beminal”’ fortified with Iron and 
ey? Liver, Capsules No. 816 
for B 3. “Beminal”’’ fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 
4. “Beminal” Forte Injectable (Dried) 
therapy inage 
5. “Beminal’’ Tablets No. 815 








Ayerst, McKenna & Harrison Limited 


L 2g 


22 E. 40th St., New York 16, N. Y. 
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ave sweet 
~and So are you! 


Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 


Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend Mum to your patients, too. They’ll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3, MuM not only checks 
growth of odor-causing bacteria instantly—but keeps down F eecsenine’ by * 
future growth. You actually build up protection with regular, Good Housekeeping 

rs nb f 


. y * #0, \ 
exclusive use of new Mum! Now at your cosmetic counter! R45 aveanisto TSS 


New MUM’ 


cream deodorant 
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PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET - NEW YORK 20, N. Y. 





